MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09625 


9709 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


|. IF institution: Residence before odmission) 
g. COUNTY 


2. USUAL RESIDENCE (Where deceased lived 
ae b CQUNTY 


Maryland Wa, 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
? 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


rs after deoth. Poge 4 
by the funerol director, 


21, | certify that (I) (this haspital) attended the deceased fromzyui se | _. 19.69, wo Av a a 19-6 © thot (I) (we) last 
sow the deceased alive on Ase Jun WE: ond that deoth accurred oe, from the cqyses and on the dote stated above. 


22a. 


2b, DATE 
R mp. |PuYS DING 2 Bikector Ell ANS>3- SIGNED 
72d. ADDRESS ; —~ cre} 

; 2/14 N-Potomec VS 
rf Aff GFF may | ae He Ta ver 


8 2 3 230. REAR Ree 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or caunty) (Stote) 
Ss pecify’ 

: i /5/ 

as Burda. 8/5/60 ° ¢ 

Foe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. okdG S "60 


ined by the hospital or ottending physicion. 
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22c. PHYSICIA| 


ame (i 


2a 


= 
z 
3 
2 
£ 
z= 1 Je 
S Hagerstown RFD 3 Yrs U H 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
bo g OR INSTITUTION ON_A FARM? 
eee Mennonite Home for the Aged 420 No Locust St vs 0 nO) 
2 
@ 5 3. NAME OF First Middle low 4. DATE Month Day Year 
ae DECEASED OF 
sees (Type or print) MARY Fuss ANGLE care August 21960 9 
£ a8 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee ee last birthday) [Months] Days | Hours] Min 
3 2s Female whi te |wivoweo Divorced [] G his 
fo es. 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign county) PB 12, CITIZEN OF WHAT COUNTRY? 
D «Shoes during mast of working life, even if retired] 
fae 1 e G: Franklin Co USA 
S Es dead Housewife Own Home eencastle Franklin 
= a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pah 
3 Bet John Fuss No Record 
ee rs 
= = 8 a Ns2 WAS Bee raseD ats) Urs, tee 09 roRceeY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= < es Bg, 0 uno yes, give wor or dates of service 
B of? fio a none George F. Bell 1127 Hamilton Blvd 
= ££ 
3 BSE 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] Hagerstown Md. INTERVAL BETWEEN, 
o =a PART |, DEATH WAS CAUSED BY: * % l 
2 RES lic IMMEDIATE CAUSE (o) Mali MA HNC -~Abkd pani ne ay Pat 
5 £86 7 9? DUE TO 
eae . 
= 225 Conditions, if ony, which (by 
$2 E 8 gave rise ta immediote( 1 
ape : 
Se alee couse (a), stating the under- 
Serer O lying cause last. a 
OS cas alysrge’ Weed osty 
5 4 8 3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ees 
fet 9 e 
ants oe 5 yes] NO 
= = ¥ 
aa or’ Zé © 1200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zoe & ]OR CONTRIBUTING £] CAUSE OF DEATH 
a = @ {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< iS 2 
g 5 & |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
> = a Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
Fe 2 = p.m. 19 at work [] at work ' 
2 5 
Zz a 
Fa £ 
pose 
< & 
me ° 
° z 
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ee 
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o 
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2a 
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sz 


rs after death. Page 4 


‘ 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


ined by the haspital ar attending physician. 


DIRECTOR: After this cer 


x 
Ee 
page 3 shou 


6 z 230. Sy ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
> M peci 

mies Burial " [8-29-60 Rest Haven Cemetery |H 

- i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
honors Andrew K,Coffman HagerstOwn Maryland __|osrpyg 31 ‘60 Catton f Aeae 


MARYLAND STATE DEPARTMENT OF HEALTH 


owe fy 9 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Df 
9652 3 U96¢4 


CERTIFICATE OF DEATH 


—) 


set 
3 re 4 ‘B PACEOE te Td a punt RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
| a W, MARYLAND a Ee GENTS 
2 Washington ryland Washington 
Bo b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g 2 RURAL and give nearest town] / a 
32 Hagerstown 24 Hours Hagerstown ie 
2 2 d. NAME OF HOSPITAL (If net in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= “{ Qs R INSTITUTION ON A FAR 
ao { arlock Nursing Home 26 Roessner Ave. , yes [] No 
5 2 ues First Middle lost 4. =" Month Day Year 
23¢ (yee crim) = Clare May Baker ceatH August 26 19 60 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED DXNever MARRIED [[] | 8. DATE OF BIRTH 9. partyen IF UNDE TYEAR TE HH: 
ae nth] Doys | Haurs in. 
cee: Female | White jwoowoQ  ovoroO | June 6,1883 yn. 
ea 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
e 
ges during most of working life, even if retired) 
zet House wife Own Home Edgewood Fred. Co.Md.| U.S.A. 
g 2 Rg 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
gts Noah Francklin Catherine Warner 
Bp oe Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adres Hagerstown Md 
SE< mee ieece UE yen ie wor oc does oh sis) 
aoe N "= SWweeSSsssS | None Frank S,Baker 26 Roedsner Ave 
£8 
g 3 = 18, CAUSE OF DEATH [Enter only ane couse per line for (o}, {b), and (c).] INTERVAL BETWEEN 
Ete PART I, DEATH WAS CAUSED BY: " 
ogee : “=< IMMEDIATE CAUSE (a)_Broncho Pneumonia | 10 days _ 
£E§ yy | i \ DUE TO 
> + 4 * 
els Coreitlanss) MODY ee __Hypertensive Vascular Disease 10 years __ 
Bes gove rise to immediate 
Scie couse (a), stating the under- ( DUE TO 
a. * lying couse last. (¢) 
cas mmiig cous lost 
3 6 & a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Per aaneaaa 
coats = 
aie S yes] NO 
o oO Vv 
oas = [30a ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
gas & | Or CONTRIBUTING CD] CAUSE OF DEATH 
o < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4S & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, Tor. (City or town) (Count (State) 
ty y) 
aa Fay Hour o. m. While Nat while factary, street, office bldg., etc.) | 
2 3 p.m. aL jat wark [[] ot wark ([] t 


21.1 certify that (1) (this hospital) attended the deceased from January eae 1958 to August 26, -» 196Q., that (I) (we) last 
saw the deceased alive on August. 25, 1%40._., and that death accurred afk: 55M, fram the causes and an the date stated abave. 


a. SIGNATURE ole 22. DATE 
e ATTENDING MED, STAFF SIGNED 
z + M.D, | PHYS. HX) __olRECTOR PHYS. 
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72c. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} 


Dr, E, W, Ditto, Jr. 


MARYLAND Cas DEPARTMENT TOF HEAL —BALTIMORE, 18 
Ae Item ecac <1 _ 
9653 CERTIFICATE « F bE TH - £9625 


Reg. Dist. No. 


$ 3 3 M Ane! 4 ary RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
S) aeie Le 2 b. COUNTY 
PGs ae Washing 2 Maryland Washington 
£ a] 3 b. CITY OR TOWN (If outside ae limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
- oe RURAL ond give nearest town) 
2 S52 lager stown Life = Hagerstown 
S 28h F a. pres HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS #13 RESIDENCE 
Ch a ,] 
2 aS shington County Hospital f 1157 Corbett st. veD No 
a ) 5 3. a & First Middle Lost 4, DATE Month Doy Yeor 
a (Type or print) WELTY JAMES BAKER ,JR} tata August 1319 60 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED SR} NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (tn peor If UNDER | YEAR|IF UNDER 24 HRS, 
lost bir’ Y) Month: 
e Male White winoweof} ~—soivorceo] | July 25,1910 jaca le hak? Ea a 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
<8 Serap Dealer Scra Hagerstown, Md. USA 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Welty J.Baker Sr. Dora Mongan 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& f¥es, ne er unknown) UIE yen, give wor or dates of service) 9 q 
é Yes 3 ¢ Mrs-W.J.Baker 1157 Corbett St.Hagerstom,Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] J es BETWEEN 
a PART |. DEATH WAS CAUSED BY: if FT a ey Bee Ee 
§ IMMEDIATE CAUSE (0) 
= DUE TO if pres 


& Wit bee Bot Cy Xo 6 jeer Mir — 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


PHYSICIAN'S | ’ 


NAME (Type) _. BEEN 


M.D 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
er Pata 
urd 8/16/60 Rest Haven Cemete Hagerstown Md. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours off 


& 
g DUE TO 
§ = (). 
235 FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS ay ae 
ager - 
£35 3 ves] No 
Pos = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
re & | OR CONTRIBUTING C] CAUSE OF DEATH 
e228 & J (tf EITHER, NOTIFY MEDICAL EXAMINER) 
= a z Rhee tat: RR Tie ee ee 
358 & [20c. TIME OF INJURY Month, Doy, Yeor [20¢. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
528 $ Hour 9. m. While. Not while foctory, street, office bidg., etc.) 
si? = lot work [] of work [1 i 
Feats He 
Hi = 21. | certify that} attended the deceased fram.__.__---___._-___ , 927, to, , 19GAG. that | last saw the deceased 
3 
ees alive an_. RAND and that death accurred bgcecs fram the causes and an the date stated abave. 
a 3 ce SS (Street, city or town, stote) ATE SIGNED 
ACTUAL A . 
zeus signature__. aes! Uf: tke) mo, Le LY NV Le te ae Pee Son tiark bo. 
£52 136 NB tiomec St. epi Md. 
8 v 
3 
o 
Pa 
& 
o 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S BIN bes) 
bette a we. 
eee? Rest Haven Funeral Chapel _ Hagerstown,Md~ [oar pyc 17 ‘6° Se 


. G, Aorek 


s 


th form PM3. Page 5 moy be retoined for you 


lf any di 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1 and 2 with the registrar prior to burial, cr, 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
forworded ta the Chief Medical Exominer's Office alang 


Oo: 
3 & 
fe s 
Os fF. 
fe) o °o 
- 

‘VS. ATSME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N9G25 
9714) MEDICAL EXAMINER’S CERTIFICATE OF DEATH soiie ae 


ieee 
vets 

23 

2 M 
ay 

~ a 

bf 

; 

Bs 

285 


}, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. IF Institution: Residence before tered 


COUNTY STE UNTY 
ashing ¢ MARYLAND: we Jeffersbf 
Bs CITY OR TOWN it cunia copeee ni, wte RURAL €. CITY OR TOWN (If outiide corporole limit, write RURAL ond give nearest town) 
near pargan a few Hrs Shepherdstown ‘ _ 


@. 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


Potomac River Moller Cross Roads ves] NOK] 
3. pow OF First Middle tas 4. bare Month Doy Yeor 
(ype or prin) WALTER ARMSTRONG BARB DEATH August _24 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fx] 8. DATE OF BIRTH 9. AGE tin yeor [IF UNDER 1YEAR| IF UNDER 24 HRS. 
- seal Beier) Months] Doys | Hours | Min. 
Male white WIDOWED [] oivorceo.] | December 16 19 3 16 ye. 
eo Hrpliis oude Fiala lie) liad done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eared Seger ca'w. Va * 12. CITIZEN OF WHAT COUNTRY? 
n Schoo Sotetel Mollers Cross Rd USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
homas Lee Barb Edna DeLauder 
15. WAS DUCEASED EVER IN U. S. ARMED i Seth V6, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, ne, oF unknown) {if yes, give wor or dotes of service) 
No a —----- None homas L. Barb Shepherdstown W. Va. 


aor 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 
eee EAT IN POIATE CAUSE (0) DROWNING 


1 oA re Fr DUETO 

Conditions, if any, which fo) 

gove rise 1a immediote couse 

(a), sloting the underlying( OVE TO 

cause lost, az et (cL 
Zz PART (|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
3 A R AT CHILD AAS HAD FREQUENT EPILEPTIC SEIZURES yssQ Nom 
© ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) p Y 
& | PRIMARY BY or CONTRIBUTING 
Oy hae SG ae DROWNED WHILE PLAYING TAG IN POTOMAC RIVER 
& | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURREQ.Y 200. PUACE oF us (Home, farm, 208. (City of town) {County} (State) ~ 
5 Hi m, Whil Not whit tory. street, office ak 
2] 4B Et 8-24 60 [Wisc MictNg] POTOMAC RIVER: SHEPHERDSTOWN, W.VA. 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [KJ], Inquiry [_], ond find thot 
death resulted from: tural’causes [], Accident [J, Suicide [], Homicide [J], Undetermined couse []. 


mp, CHIEF MEDICAL Examiner [] bale? 
ASSISTANT MEDICAL EXAMINER [[] 
RAMS there) OR. E.W. DITTO - JR. DEPUTY MEDICAL EXAMINER [] AUG. 24, 1960 
Te. BS esha Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, "eae efi £P% tse 
: 8/27/60 __|Elumood: > cemete Shepherdstown WhO yee 
73. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS faa. REC'D BY REGIST Mb. rons 1G aE 
Andrew _K offman Hagerstown Md vargiiG 3 0 '60 Cathan de 


MARYLAND STATE DEPARTMENT OF HEALTH 


i od 
1 g 6 1) 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 9 6 2 Pi 
me CERTIFICATE OF DEATH 
me woke z ic we 
& oF 1, PLace oF peate /) 2, USUAL RESIDENCE Saal deceased lived. If institutian: Residence before edmission) 
é £3 M a. COUNTY Es das \ { { ie) & rg 6, nS wae. STATE b. COUNTY Wc. Ven 
re 3g b. CITY. OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b Tony OR on N i outside eee limits, write RURAL ond give nearest town: 
8 5 RURAL ond me nearest- eels he we 
eee FAS m/ i ford 
=e £2 pew d. Nan GE are in gpa, “he sleet oddress), d. STREET ‘ADDRESS e is RESIDENCE ~“ 
e £4 
2 OG woe espe Sane R05 oO no” 
ea 5 3. NAME OF First Middle 4. DATE Month Dey Yeor 
a $ (Type ar print) f U ) {WT E |= Bary HA SEATH ALG (o 9@S 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8 S] OF BIRT; 9. AGE inc yeors iF UNDER 1 YEAR|IF UNDER 24 HRS. 


wivowed [] DIVORCED [] 


[11/1393 


a 4 
yrs. 


a < 
re 9 
lhe st sae 
3 275 
cee 
PO irae es 
Cao a 0a. USAL OCCUPATION (Give kind of work done] 10b. KIND OF mers ‘OR INDUSTRY 1 BIRTHPLACE (Stote ar fareign EXk 12. CITIZEN OF WHAT COUNTRY? 
g 8 a3 CAPD of_warkii CH W. md. x 
.. ae 
gas Uvcrwapou, tA 
aa > 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
2 £05 Chinto h : RS pe 
A Ee Clin a) arn Net : Qo QIN ann er 
=e 8 Ba Te WAS DECEASED EVER INU, §, ARMED FORCES? /I6, SOCIAL SECURITY NO. (T1Q INFORMAN may ses 
= 8EE (Yes. no, oF unknown} {IF yes, give war of dotes of 1% o 
B pt | 7 — le TY banurt 
see A 
ee 18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b}, ond (c)- INTERVAL BETWEEN, 
 o ER PART I. DEATH WAS CAUSED BY: 4 ie 
2 ok IMMEDIATE CAUSE (a Disease 20 years 
an 
2) Sens DUE TO 
c=] 
£ Fane 
23 ; (oh 

s BES gave rise to immediote 
5 5&5 couse [o}, stating the under- (DUE TO 
sfeaaa pe lying cause last. ) 
2885 8 ee 
3285 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2Reis = 
25855 a) $|__ Pulmonary Emphysema--cor pylmonale syndrome ves) No fd) 
valting S06 & [200 ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18} 

fesse = 
4 a g2° & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< a © 
2353's & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (Stote) 
eae. Fa Hour 0. m. While oti factory, street, office bldg:, ete.) | 

= 2528 k ] at work t 
apel = p.m. Jat war a 
ecged 
2 e2y 5 21. 1 certify that (I) (this haspital) attended the deceased fram..9/1/39. 3 to..8/6/6\ )_-_, 19____, thot (I) (we) last 
at 
Zo. 9 sow the deceased alive an /6, 60. Se < and that death accurred tL ICM from the causes and an the date stated abave. 
H=538 To. SIGN Leds 0 

peo SIGNED 
<a0 os ATTENDING 3 MED. STAFF 8 8 6 
eet i J as PHYS. DIRECTOR PHYS. /8/60 
O fe pe 2c. PHYSICIAN'S -, 2d. ADDRESS 

bm 28 Ble ee 

ete William C. Brewer M D 359 al encast. 

BBE oD a. BURIAL CREMATION, "3 DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d] LOCATION (City, fown, ar cau ‘) Ps 
252 8% maa Q/G0 ia. viclun to 

Egat C u 
Pee 24, FUNERAL DIRECTOR'S Lo RE ) | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! ¢ ra. y 
eM 979) 3 A hanced, = G [pate ayg 1 0 '60 abot of Hes 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


33 
y 74 { DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9628 
a CERTIFICATE OF DEATH 
+ pe 
& 3 = ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 ji CONT Washington marviano || ° STE Maryland .courry Washington 
a . 3 b. ae et (lt ea limits, write “B55 OF STAY IN Ib 1} i sues TOWN {tf outside corporate limits, write RURAL and give nearest town) 
& PUAKST 5 years X Funkstown 
Ee — “Sou a 
& iz 3 "a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o = OR INSTITUTION ON A FARM? 
Sees /\ 312 E. Baltimore {312 8. Baltimore ves] NOC 
e 5 a peg First Middle Last 4 _ Month Doy Year 
23% ype or print) Violetta Virginia McCoy Barnhart cetrH = August 30 19 60 
See $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BiRTH 9. pe Goa aie THER FUNDER AHS. 
2 Female | White |woowom  ovorctoO) fan, 13, 1872 Sete ee ae: 
¢ 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) a i 
2 House Wife Own Home Funkstown “d. 
nw 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
____Martin Luther Miller Laura Earick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | {If yes, give wor ar dotes of service) 


4 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


irs, Ethel Warrenfeltz Funkstown Ma, 


1B. CAUSE OF DEATH [Enter only one cause per lize far ( nd (€)-] — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “4 lirelie ty, Yar 
IMMEDIATE CAUSE {o} MMA e 


ri # ‘ | DUE TO 


Then please remave carban papers. 


ian, ar remaval, and in any event, wit! 


Conditions, if ony, which (b) 
gave rise ta immediate 


crate ata eine) CO rsh Marrber'c dine Ui adr irre 


{c) 


ransit permit. 


te has been signed by the attending physicion and complet 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 

= 

3 yes 1] No Ly 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 While Not while factory, street, office bldg., etc.) | 

2 lot work [1] ot work i 


x +1940, ta 19 (OODhat (1) (wep last 


recurred a | Bem, fram the oF ae an the date stated abave. 
22b, DATE 


30-eR" 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ined by the haspital or attending physician. 


the State Board of Health priar ta burial, crem 


230. Hn a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, ar eu {Stote) 
peeity 
tal 9-1-60 Funkstown Cemeter Funkstown ““d, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
* duh jf 4 
Scott F, Minnich & Son Hagerstown ““d. {or sEp2 ‘60 Cinkban Trea 


‘MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee 


al 


9712 


CERTIFICATE OF DEATH 


19625 
302 ial 


7. MARRIED [_] NEVER MARRIED [] 
ema WIDOWED fehe DivoRCcED () 


ee 
S 3 = NGetACe areATe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& bx a. COUNTY MARYLAND 0. STATE &. COUNTY 
c ve Wash ng ton holy sal Washington 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8 s a RURAL and give nearest town) . 
” 
2 32 Hagerstown Rif¢ 11Yrs Hagerstown 
2 22 d. NAME OF HOSPITAL {If not in haspital, give street address} » 4. STREET ADDRESS e. 2 RESIDENCE 
Sipe e OR INSTITUTION ” INA FARM? 
ess W iamsport—Greencastle Pike illiamsport-Greencastle Pik ar no 1} 
3 x 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
es DECEASED OF 
3 (ype or print) DEATH 19 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeor 


fost barthdey). 
yrs 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR IND! 
ook mast of working life, even if retired) 


Hou 5 NAME 


Own Home 


USTRY|11. BIRTHPLACE (Stote oF foreign country] 
oun 


14, MOTHER’S MAIDEN NAMI 


Youkem 


12. CITIZEN OF WHAT COUNTRY? 


a 
Le¥epreeh® uss 


15. Ad DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Gacgslar ouety a neotenic 
No None 


Hattie 
17. INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART iB DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


3 ae 


INTERVAL BETWEEN 


ONSET AND DEATH 
Dito 


Then please remave carban papers. 


LOUK 


QO, DUE TO. 

Gonditionst ifvony, wich (b) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 


lying couse lost. © 


OS ae 


“you. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO UP DISEASE Fire wee GIVEN IN PART te 


19, WAS AUTOPSY 
PERFORMED? 


ves] Not 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ESCRIBE HOW INJURY OCCU! 


te has been signed by the attending physician and campletely fillea' 


he burial-transit permit. 


, cremation, or removal, and in ony event, within 72 haurs after death. 


nding physician. 


ED. fEnter nature of injury in ‘or Part I of item 1B.) 


MEDICAL CERTIFICATION, 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. wv lot work [7} ot work 


21. | certify that {I) (this haspital) att 
sow the deceased alive an 


ded the deceased fram 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc.) ! 


/£10_.19-6, and that death accurred ot AEM: 


(Caunty) (State) 


_M/L3 9D 0, SMD 


ee fine causes an 


60) 19____, that (I) (we) last 
id an the date stated abave. 


2a. S| ATURE 


tne d Me C 


‘2b. DATE 


ATTENDING SIGNED 


STAFF 
Cl PHys. 


MED 
M.D. ‘$J_ DIRECTOR 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ned by the haspital ar ati 
DIRECTOR: After this certifi 


NAME (Type) i 


22c, PHYSICIAN'S Ko h exlvlla 


® 


oe “aes 


_h 


page 3 should be detached for use as ! 
the Stote Board af Health priar ta buri 


+ [4 

> 

2S 730. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) tate} 
Q >2 ptovel (Specify) 

ofo a 8 60 Rose emete Hagerstown Waoh 6 3 
roe 2, Ree DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURI 

VR AIS (4} = a pare | AUG 76 Onttun £ Maud 
15M 9/59 299s Cw a8 © nan ry 


“MARYLAND STATE DEPARTMENT OF HEALTH 


cot 


9 6 = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 § 3 1) 
a ?. Joe) CERTIFICATE OF DEATH 302 
ee 
& pad t. cane opment 2. usuat RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
fe 9.5 COUNTY, 
= 38 hashington marano | “Yaryland Washington 
—E Doe b. CITY OR TOWN (If outside carporote limits, write NGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 52 z RURAL and give nearest town) te 
2 es Hagerstown 13 yrs __|| \ Hagerstown 
Sop oe d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
+ =% OR INSTITUTGN ‘ON A FARM? 
oan 0 POtomac Ave 7810 Potonac Ave ves] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 byes ores ES CLINTON BINGAMAN | vest avin 18 1960 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


* Iggtsbicthday) Months Min. 


Male White |mooweo vor Nov 29 1897 rn 
100. plo ecu aaN Es kind a work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired} 
Miller DJA. Stickell Sons] Greencastle Franklin Co USA 
f!3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ Cora Cosey 
15, WAS DECEASEDEVER iN U.S. "ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Then please remave carban papers. 
, ond in any event, within 72 haurs after death 


Palebs DECEASED ETERIN Uns, APHEDEONCEEY 
No [eEeeee 214-097 ~637¢ wre Clara Bingaman 810 Potomac Ave 
18. CAUSE OF DEATH [Enter only ane couse per line fpr (a). (b). ond (c).] ager wn Ma INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L Ly ty 5, eS to : — Gil 
3 IMMEDIATE CAUSE (0) ra 
} = auncaly Frbvdlads 
Canditions, if any, which (b} Fibs oy 


couse (a}, stating the under- ( DUE TO : 
lying cause lost. © 


Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


PERFORMED’ 
yes] NO 


gave rise to immediate | 


The law requires that the death certificate be executed within 24 


ned by the haspital or attending physician. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 


|, erematian, ar remaval 


20a. ACCIDENT WAS UNDERFING C] 
‘OR CONTRIBUTING L] CAU: EATH 
(IF EITHER, NOTIFY MEDIC: NER) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fi 


page 3 shauld be detached far use as the burial-transit permit. 


z 
< 
o ; 
& 5 20e. PLACE OF INJURY (Hi farm, } 20f. (Ste 
z 3 facta aitaals free bloe oe) | ees eon) on 
=x ie] 

co] 
g 3 21. | certify that (I) (this hose io!) attended the deceased fram AG{ ___.____. to_£_@ "Udeq ____ 7 19100, that (1) (we) last 
] ~ be saw the deceased aliye an/ leas _. ond that ccurred at____. . from the causes and on the date stated abave. 
E S28 P 22b. DATE 
ete ATTENDING STAFF SIGNED 
ape se M.D. BReCTOR PHYs. 1 op 
O250e q AN! va rm oS a ‘ 
o. FFLus ila 
meee oe 
ae 2°22 230. BURIAL, CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY bas LOCATION (City, tawn, ar county) (Stote) 

>> \ EMOVAL (Specify 
zee: \| Burial ” | 8/20/60 [Rest Haven Cene W, 
er \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. 7 

Beary \| Andrew K. Coffman Hagerstown Md. oarAUG 2 3 '60 Cutter £ F 


OB DE . & MARYLAND STATE DEPARTMENT Or HEALTH—BALTIMORE, 18 96 ae 
Pie 

CERTIFICATE OF DEATH TE! 
a, oa DEATH + oeuAt peso’ {Where deceased lived. If institutian: Residence befare admission) 
‘Washington MARYLAND ™ Maryland » COUNTY Washington 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib || 4c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give pe tawn) 


agerstown 60 years Ae Hagerst own 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS o- IS RESIDENCE 
ARM’ 


IN Z 
onn33 W. Baltimore / 22 W. Baltimore wo Ned] 
7 ba eter First Middle lost 4. DATE Month Dey Year 


: OF 
(ype or print) Benjamin Fechtig Bond bark August 24 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 3 AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ) nt in, 
Male White boas BE vorceo y 29, 1878 Pe a te aS erie Mi 
10a, erae pec urn ten ste kind ¥ re done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
rina ee tisthvi ing OPN ge 
Yoremah Knitting Mill |Carlisle Illinois 


}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jerome Bona Mery Franer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 


see emom [menses 20-09-9498 Mrs. Alta Bond Hagerstown Ma. 


1B. CAUSE OF DEATH [Enter only one cause pecjine for (a), (b), ond (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: a i 4 ice = 
IMMEDIATE CAUSE {a! é Aha ak. yhd La = 


43 . ne DUE TO 


7 £ 

Canditions, if any, which b) 
i z zs (b) 

gave rise ta immediate | 


ml 


it! 


after death. Page 4 


& 


5 
8 
s 
2 
& 
e 
2 
2 
= 
> 
2 
2 
= 
= 
-. 
3 
oO 
iz 
3 
S 
a] 
e 
5 
ie 
3 
3 
rd 
x 
oa 
D 
- 
3 
e 
tg 
i) 
o 
= 
> 
a 
© 
cat 
i 
o 
o 
2 
” 
3 
23 
4 
ro 
g 


Pages 1 and 2 should be filed, 


Then please remave carban papers. 


cause (a), stating the under. | OUETO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING [) fe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State) 
Hour a. m. While Not wile factory, street, office bldg., ait 
p.m, jot work ["] at work 


= 
Ab | certify that | attended the deceased ce aot es , 19, CAA, \9EENbot | last sow the deceosed 
‘and t 


A oe... at death occurred ot. » from the couses and on the dote stated above. 


A ae DATE y), 
ACTUAL 
SIGNATURE : M.D. art ak 
PHYSICIAN'S 
NAME (Type) 5 =. PTD Rime 
22a. BURIAL, CREMATION, 22 ATE THEREOF . OF CEMETERY OR CREMATORY. 22d. LOCATION aa town, ar caunty) (Stote) 


Buta” | 8-26-60 Rose Hill Cemeter Hagersto ca 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Seott F. Minnich & Son Hagerstown Ma. vakUG 2 6 60 dln £ Haste 


MEDICAL CERTIFICATION, 


a 
x 
a 
= 
ES 
: 
0 
ss 
> 
3 
& 
8 
Cy 
2 
2 
4 
g 
8 
es 
3 
ry 
3 
2 
ca 
=] 
cs 
8 
aS 
ea 
2 
3 
2 
e 
£ 
= 
3 
si 
2) 
ra 
> 
=z 
a 
°o 
< 
oO 
= 
rr 
e 
iS 
< 
oe 


.d by the haspital ar attending physician. 


oe: 


TO FUNERAL DIRECTOR: After this ce 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


meyibe 


& TO HOSP} 


rs 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


av ) 5 m= pay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 Q § 
e 


do ¢ CERTIFICATE OF DEATH 


2 


& 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
fg C) = WASHINGTON marvanp || ° “MARYLAND ® COUNTY WASHINGTON 

eae b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib «| ©. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
gi MEAG ERSTO NT LIFE ).) HAGERSTOWN 

© z£ a) d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | STREET ARP RES 2, e. IS ge ad 
cae WASHINGTON COUNTY HOSPITAL (2104 VIRGINIA AVE. | veL] Nol 
® 6 |. NAME OF First Middle Lost 4. DATE ‘Manth Day Yeor 

x ae yar erin BABY GIRL BRADY barn AUGUST 29 19 60 


5. SEX 


FEMALE 


6. COLOR OR RACE 


WHITE 


zB MARRIED (-] NEVER MARRIED rat 8. DATE OF BIRTH 7. AG rio tene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 gh a | Months! Do: Hours Min. 
wiooweo [] pivorceo [ 8/28/60 ae tg : 


“ 
eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) pircinailter WHAT COUNTRY? 

= during most of working life, even if retired) 

< y U.8.A. 

2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

8 

4 FOREST L. BRADY RUTH D. ROBINSON 

8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ID 

(Yes. no, aepupbnowe) (lf yes, give war or dates of service) 
s J | NONE MRS. ALICE ROBINSON 
3 18. CAUSE OF DEATH [Enter only ane cause(per linear (a), (b), ond (aX INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
= ft DUE TO 


a 
4 
Conditions, if ony, which 


f Buy seer ( 

E gove rise to immediote 

& couse (0), stoting the under. ( CUETO 

S lying couse lost. (ed) 

8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. PERPo recor 


yes] NO 


OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


° 
8 
2 
e 
6 
c 
= 
Bs 
cS 
z 
a 
D 
= 
3 
e 
4g 
i) 
® 
a 
ee 
a 
2 
a 
e 
oe 
c 
® 
Cy 
2 
3 
2 
4 
i 
iy 
3 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
jot work [] ot work H 


21. I certify thot (I) (this haspital) attendgd the deceased from. 
sow the deceased alive on L2GMeLI19... _ond thot deoth accurred Boar) 


MD. aN MB ion 
22d. ADDRESS ¥y 
UG ¢6 Le [ETERS 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


ined by the hospital ar attending physician. 


DIRECTOR: After this cer! 
page 3 should be detached for use as the buri 


@ 


the State Board of Health prior ta buriol, crematian, or remavol, ond in any event, within 72 hours{ofiaetfeath. 


3 3B 2 23a. BURIAL, CREMATION, 23b, DATE THER! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 
~> RE Pecify) 
Seeee (\ | MWRPRE HAGERSTOWN MD, 
2) 2 \ 24. FUNERAL DIRE‘ P'S, SIGNATURE JADDRESS — 7 fp BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; : : 
Vee ova hers ’ pateSEP 1 '60 Caithan £, Kiasd 


XV/Ss 


r 


— 


led with 


2 
a, 


after death. Page 4 
y the funeral directar, 


e 


S 
> 
6 


Pages 1 and 2 sho 


sician and campletely 


mave carbon papers. 


? has after death. 


Then ple: 


LY 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspita! ar attending physician. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 1or os 
9658 09603 
doe CERTIFICATE OF DEATH : 
Reg. Dist. No. 
+. ed ie 2 peti bts (Where deceased lived. If institution: Residence before admission) 
et o. b. COUNTY 
Washington MARYLAND Penna. Franklin 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond - ig town) 
RURAL and give nearest tawn) as a 
__fagerstown 17_weeks Waynesboro 95 X 
|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. eS RESIDENCE 
“oR INSTITUTION ON A FARM? 
Jackson Convalescent Home 24 West 2nd Street ves (] Noi 
3. NAME OF i i 
a : First Middle Lost 4 _ Menth Day Yeor 
{type or print) Te scorr BUHRMAN DEATH A 4 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Gri Zeer! iF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday: Min. 
Male White |wooweot  ovorceoO | Mey 24, 188 yrs. : 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Publishe avazine Waynesboro, Penna. USA 
13, FATHER'S NAME ts 14, MOTHER'S MAIDEN NAME 
David Buhrman Jennie Brown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) IF yes, give war or dates of service) Pa e 
‘no | Mrse Hazel Buhrman, 24 W. 2nd St., Waynesboro 
18. CAUSE OF DEATH [Enter anly one cause per line for {a),. {b), and ~ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: le - (a C ie, ieee 

.. IMMEDIATE CAUSE {o). lt t 
u os, } ] DUE TO 
Cunditians; itsangeowhe ©) 


gove rise ta immediate 


the registrar priar ta burial, crematian, ar remaval, and in any event with 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPI 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ae 


couse (o), stating the under. ( OUE TO 
lying couse last. (6). 
3 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
& yes [] NOSY 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0, m. While Net while factory, street, office bidg., oot 
= p.m. wv lat wark [_] ot work 
21. | certify that | attended the deceased fram... 4/ 13/60, 19.____ , to8 /4./ 60 SE , 19__, that | last saw the deceased 
. ie} 
alive on___..7/29/60 eee NG wer , and that aya accurred ot. 30. PMirom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIENATUR . Te a I 
PHYSICIAN'S fe 
NAME (type) HOward N. Weeks A m.D, 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Tae town, or county) {Stote) 
REMOVAL (Specify) 
em 7“ 8/8/60 om mato Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNAT AS ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HK + £ ' oye Heh 
SL Harkin. ATO Vi valeab se. Pace oats AUG 8 60 Cited f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held en Autopsy kl} Inspection (= Inqdiry im} and in mi inion 
death resulted from: Natural ceuses a Accident [a Suicide fee Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
ResUaL SS = t/ Mp, ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and 


Divi i? of MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lae pate 
\ 
FOR STATE 56 65°) MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 9604 
HEALTH DEPT. 1 en DEATH 2. USUAL RESIDENCE (Where devetind Tived, 7 institution? Relea ‘bel somata 
e 
23 fos ¢, STATE b, COUNTY ‘ 
5885 JAsWiIng tor marviane | TOY lack ies saa len, 
out b. CITY OR TOWN (if outside corporete i, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give Ete a 
3 3 55 write RURAL sei ive neerest town) n h 
fe eeN Wf Hager stousn | hou © Hane get oS tf 4 eee 
mee} 6 ba ~~ d. NAMI onal Tose OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS «. escrg 
= ‘Al 
a 4 a af 
Bee Wa ayinqion Cont VSP fal SUAS. SS Lvs [No [W 
RE So 3. NAME OF First “Middle Wo 4 ‘BETE "Month Dey Veer 4 
me 2 ey DECEASED : 
= = (T int) = 
Seats [eerie Pena ty Rae i Base Pe 9. Yay ee 
Sa Es 5. SEX 6. COLOR OR RACE| 7. ARRIED FRYNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sue ty last birthdey] | Months) Deys | Hours | Min 
BENS a wipoweD [ ovorceo F] | 0) om ic) 190. 7 23 om. | 
2 age } 100. USUAL OCCUPATION {Give kind of work Co aD oF FPUSINESS OF ouster MN. AS ore, or foreign Seam ¢ 
sah S i done rahe ep of working life, even If retired) er om 
oe 
gee ye | e\t  @molo oy ed. Resturant i hiquor ‘ote rylawd. —* 
<= é¢ ee 13, FATHER’S NAME 1 14. mane! ‘Ss . IDEN NAME 
= ‘ 7 
No - 
ce cee Charles WW. Burnett Wie  Ganoe. x 
pa) Fic B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sale (Yes, no, of unkown) | (Ifyes givewerordetes ofservice) af tr 
wezs 2 _IWorld Loa ts Sei Harga re ne UT Hence 15 flict Lee 
a= 22) {8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 7 [ WiteavaL ‘BETWEEN 
ES 2S: PART |. DEATH WAS CAUSED BY; Tes OIE AT 
£5 ting An 
2 3: IMMEDIATE CAUSE (o)_Dissec eurysm_Of Aorta, Ruptured —____|_3 Hours __ 
3 33 AS, DUE TO 
Be8 5 Cofaitions, if ody, which ) Hemopericardiun 1 EM, aes 
Saale geve rise to immediete couse . 
a} (a), steting the underlying DUETO - bod 
SEEG cause lest, {e) j foe ANN 
= 5 8 i PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION an IN PART: ) “19. WAS:AUTOPSY 
=f = PERFORMED? 
Z 32 5 ves K] no [] 
=F82 ©] 20s. EXTERNAL CAUSE WAS ——|-20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert tor Pedi Il of item 1B.) Py 
‘ 3 3 82 | PRIMARY [1] or CONTRIBUTING [) 
Mess @ | CAUSE OF DEATH. 
E zo < 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, + 20f. (City or town) ~~ (County) ——SSCS*« St) 
oo a fiedekelte While __Not While fectory, street, office bldg., etc.) | 
gt g Bie 19 jet work [_] at work [_] ' 
ae 58 
ye2o 
& 
ets) 
Ro ey 
Aes 
Petal 
£ 
2 Fl 
2 
5 
3 
3B 
tO 
& 


DEPUTY MEDICAL EXAMINER ( 
B'S 8-23-60 © 
NAME (yt ype) Dr, E E,W. D Address (Street, city, town, or county) A P. 
22e. BURIAL, CREMATION] 22b. DATE THEREOF creo ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, t (Siete) 
a “LREMOVAL (Specify) j a oe 
} 
° vcd $2 25260 ane ocs Ree WG ioe 
Le i. FUNERAL DIRECTOR Ipmme 2.1.8. Ce "D BY REGISTRAR | 24b. REGISTRAR’ ATURE 
VS. AISME 


5M 7/59 [witcumicd, ¥ kL hee os SSS AUG 2 960 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sad 


3) ri 1 3 DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

‘ CERTIFICATE OF DEATH 9605 
A | 1, PLACE OF DEATH 2 Usual RESIDENCE (Where deceosed Meet If institution: Residence before admission) 
a co. COUNTY 


YLAND WASH iw cram 


~ 

& oF 

2 3: 

ae = 

3 S ba b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ral tut RURAL ond give neorest re) es ¥X { > 

nod zz fa > = het = A 1 c ry 

~ 25 MeEnwevoun ~ Rupa c YiEAS f LOE NIEVGCA {{b RA a 

a 2 d. NAME OF Foam (if nat in oa give street oddress] d. STREET ADDRESS @. IS RESIDENCE 

3 “<2 on TITUTION [- gy: . ON A FARM? 

; y Sizowe MD. ie Deonsreco Mp, Ix -[ ves ONO Dd 
5 | NAME OF ; = First Middle Lost 4. DATE Month Day Year 
3 (Type or print) BETTY Le CASTLE DEATH - Wo¢ 
2 S. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [X] NEVER MARRIED [“] | 8. DATE OF SIRTH Sein ae eh 
i 


“FEMALE Witrric |wioowep QO divorced [} Wa 8-192 Y io aa 
¥WOo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) {2 CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) x 
WAT OWA Hongy= COAIS BOg WASH 1 Co. /VI 4 ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howarp D. Ligure ANNIE [&, 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


{¥es, no, orunknown), (It yes, give war or dates of service) 
io Se Alg-22.- 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, ee ond (¢}.. INTERVAL BETWEEN 


ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY: pee, 
IMMEDIATE CAUSE (0). wee 2 Etna Genes 'f6 ° 


cael # x which se @ agen . <a Pay oie ane Patcel e 


gove rise to immediate 


Then please remave carban papers. 


the Stote Baord of Health priar ta burial, cremotion, ar removal, ond in any event, within 72 hours after death. 


factory, street, office bldg., etc.) | 


Hour o. m. 
p.m, 


While __ Nat while 
lot wark [] ot work 


DUE TO 
couse (0), stoting the under- ‘ we : 
lying cause lost. (e) Bort 7? Virswmo—m, eae A» Crrnl 
é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDMIOKI GIVEN IN = Tio)]19. WAS AUTOPSY 
40 ic 
( J & ves No) 
= ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 
= 


Wv 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled Pay the funeral directar, 


poge 3 shauld be detached far use as the burial-transit permit. 


Zo. SIGNATURE 22b. DATE 
NG SIGNED 

lee oA". ft Reo a HAE 8/15/60 

ae | Re. PAYSICIANS Md. ADRESS CL Worth Main stree 
ype) 4 . 7 
@ Joseph Secondari, M. De. | Boonsboro, Maryland 
% $8 230. fesOvat Isc 23b. DATE THEREOF | 23, fa OF CEMETERY OR CREMATORY LOCATION (City, tawn, ar county) (State) 
> 4 nt pecity| kr. “§ 

a AN AUR Pe Duc to 1960 JOON S13 OO Ceme TELA, [Poans Baro WASH. Ce -AND 
re ‘ 24, FUNERAL CRRECTOR'S IGNATURE Y =) ADORESS ix ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve ars o —— Jp box f ba ates f O GALS Bo lly / pate AUG 1 8 ’60 Onttun £. Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ont 


9660 (9696 


eee Reg. Dist. No. 
3 bi 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$ G * b. 5 
58 “fashington land WShington 
Be b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib |] ye. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town} - X 
2 lagerstown VW. Hagerstown, Md. 
2e d. NAME OF iow (If nat in hospitel, give street address) * d. STREET ADDRESS e. 1S RESIDENCE 
=% oe TION, } ON A FARM? 
ec J as aington County Hospital R.F.D. 5 vesC] No] 
@: 3. NAME OF Fit Middle lost 4. DATE Month Doy Year 
g {Type or print) Baby Boy Churchey DEATH Auge 8 19 60 
& $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH BEAGE insoai Ie UNEVEN I UNDOEEEOSE 
last birthday) | Mo 
Male White widowed [] Divorced [] Aug © 8, 1960 yrs. bie se 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ra 

a2 

Be during most of working life, even if retired) 

cu 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ae 

Sie Arthur McKinley Churche Mildred Irene Lushbaugh 

3 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 

E {Yes, 00, oF unknown) (if yes, give wor or dates of tervice) 

en 

8 

g= 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ay PART 1, DEATH WAS CAUSED BY: NSEMAYOICET 
5 

é 


DUE TO 


) 


cea Sia M IMMEDIATE CAUSE (0 Inmmaturit, 


Conditions, if ony, which a1 


gove rise to immediote 
co¥se (a), stating the under. ( OUE TO 
lying couse lost. el 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
ves(] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port U or Port I! of item 18.) ‘ 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, on Yeor /20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour” cme While Not mile factaty, street, office bldg., etc.) 
p.m. lot work [7] ot work H 


uthat | last saw the deceased 


Pom the causes and on the date stated above. 
RESS (Sireet, city or town, state) DATE SIGNED 


transit permit. 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Tieow requires that the death certificate be executed within 24 haurs after death: Page 4 


5 j 
ACTUAL 
SIGNATURI m4 bA& s — (ee Se ee enn ee a eee ee ee eS 
2 
PHYSICIAN'S 
eS SSSCHNS Edward W. Ditto, III, M.D. ; 
3 2 220. pea ecpere ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or =a) (State) 
5 ‘AL (Specify 
oe Be ion 8/12/60 Wash. Co. Hosp. Lab. Hagerstown, Md. 
2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas elurar WA Ww OL! 777 DATE 4 6 '60 Crtten £ Hraws 


Lead LOS/FP7TIAKVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 Q 8 
971 £, MEDICAL EXAMINER’S CERTIFICATE OF DEATH eet 


ond 


FOR STATE Reg. Dist, No. 

HEALTHYDEP 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) | JS 
os @. COU ‘ : ©. STATE , b. COUNTY A 
gy NASHIN HARYLAND LAND * OP Perpe kick’ 

= 4 b. ci OR Oar ne corporate ot , RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ig and give neoren twn 
$5 We 2 r ba . 
38 HEED Le in uRACIONE Day SRSVILLE OX" 
aut, te ra d. NAME OF HOSRITAL OR INSTITUTION fe fot in hospital, give street address) @. STREET ADDRESS e . RESIDENCE 
wo — A FARM? 


nd eer WLLe MD. \e-} WALI RSVILLE MD. Ko [ sot 
DiNeae Cr First Middle test 4. DATE Month Doy Year 


rr “4 2 

* 2 * ee or print) = bs Zorn ae 960 
6 = 5. SEX 6. as! OR RACE |7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH IF UNDER Tea] IF UNDER 24 HRS. 
= —_— Days Hours | Min. 


4 


. CITIZEN OF WHAT COUNTRY? 


 — 


100, USUAL OCCUPATION a 
during most of working life, even if retired) 


(t£ _|wiooweo] _oivorceo oO BP cae 20. lo ale O 
jive kind of work done] 10b. KIND OF BUSINESS OR INOUST! iF BIRTHPLACE (State or foreign country) 
NE 


AT HOME HAwER s’ 


19, FATHER'S NAME 14. ka MAIDEN NAME 


HAROLD @LARIC PATSY NL Gaus 


21. t certify that | taok charge af the remains described abave, held an Autapsy£ J, Inspection [], Inquiry (J, and in my 


vt 
3 
7. 
: 
3 
7] 
° 
es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. NO NE NO. ]17. INFORMANT" Address 
= Ke ne, oF unknown) {it yas, give wor er dates of tervice} 
3 No" _| Rol (Lae \NALKER tite Team znCoit 
ES 18. CAUSE OF DEATH [Enter only one couse per line AG (0). INE ond (c).} INTEDVAR Betws 
1 

PART I. DEATH WAS CAUSED BY: 3 j 
3 IMMEDIATE CAUSE (0) (Dabo we UAL One Viv fe l % AS Divachien {feces Sod Ch. 
FY . 732 2 x DUE To 
= Li 
o Conditions, if ony> e) 
3 Gove rise to immediote cause ae 
0 {a), stating the undertying( PVE TO 
3 coute last. — 
= ow 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19, WAS AUTOPSY 
2 a a EREORMED? 
E 3 YES no 
3 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of Item 18.) iA 
8 & | Primary ©) or CONTRIBUTING C) 
% & | CAUSE OF DEATH. 
‘e =~ —_ 
e & | 20c. TIME OF INJURY Month, Day, Yeor —} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Heme, farm, Tot. {City oF town) (County) (Stote) 
e 6 Hour o.m. While Not while factory, street, office bldg., etc.) i 
Zz “a p.m. 19 ot work [] at work 
= 
< 
x 
in 
= 
< 
¥ 
Qa 
8 


certificate, writing the word “‘pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 ta the f 
we forworded lo the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be rei® 


TO FUNERAL DIRECTOR: Page 3 should be wsed as o burial-iransi? permit. File pages 1 and 2 with the State Boord of Health, 


ar its designated agent. prior to buriol, crematian, or removal, and in any event within 72 haurs offer death. 


c apinion death resulted fram: Natural causes ff. Accident [}, Suicide [], Homicide [[], Undetermined manner [-] 
, Acting Medical 
A) lsat Dros hell UO. —_,ASPABE. Hedkep? Bremner mie 
iy ASSISTANT MEDICAL EXAMINER [7] 
i, NAME tiene Howard N. Weeks M.D OEPUTY MEDICAL EXAMINER [-] Wy 
& To. wow ]22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) —(Stote) 
Qa pecify) 
Ee (46010 ehyllotust Grove WASH. Co- MD. 
ic 7 0) 23, FONER cb CTOR’ ek SOT =f ADDRESS Qo. REL"O BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. ANS x p 
ey ys PreotsBoro MD, owegep 8 ‘60 | civha £ Kins 
J } 5 
(Te SSeS 5) RUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | } Q § s 


9715 _ CERTIFICATE OF DEATH 


aed 


< ce 
b 3 ss is PLACE OF. jee a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9. b. COUNTY 
= Te Washington Pee Pennsylvania Franklin 
oO sy. 
rs x 8 b. CITY OR TOWN (If outside carporate limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
o Rl and give nearest tawn’ 
ee Hagerstown 5 months Chambersburg 
2 22 d. panier eae (if nat in haspital, give street address) | > d. STREET ADDRESS — = y- ms resis 
. =e OR INSTITUTION ‘ 
Py OAc ) Gateway Nursing Home “3 | ed son 
t } 5 ; NAME OF First Middle Last 4. DATE Manth Doy Yeor 
De . 
& 23¢ (Type or print) MINNIE KATE COBLE deaTH = August 13 19 60 
a Bs S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe h 88 last bithday) [Months] Doys | Hours] Min. 
a sat # = Female White wipowep [] pivorcep [} October ’ 1881 1879 yrs. 
2 e€8. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885, during most of warking life, even if retired) F in © P U.S.A 
ee ae rank Oo ‘ae eee 
o 2s pel 
g SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eSec 
o §&5 
8 Sef Jacob Coble Elizabeth Zarger 
= Be a 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Es fas, aa, oF unk we of ri 
g oss oa see bbe SS ae Sellers Funeral Home Chambersburg, Pas 
2 £38 
3 ie 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line ma (a), Ee p° a ONES een 
ew £G_e PART |. DEATH WAS CAUSED BY: 
) Lee Z 
& (Ses ms 3 he CAUSE (0) 
= 222 
= £&§ = } ‘ DUE TO 
6 = ~ 
ees i A f - y 
= B25 Canditions, if any, which Ache. § SUL) See 
¢ BES gave rise ta immediate Ls 
38 a& cove {o}. sting the under. ( DUE TO 
Sees. ying couse lost, © 
Per Ying. ctuse last. 
3O85° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
BeaES ) 2 RFORMED?, 
a] ; rile 
£ut2 ie veo NO 
eas cls CIS 
2 = 9 
one a8 = 20a, ACCIDENT WAS UNDERLYING [} _]20b. DESCRIBE HOW INJURY OCCURRED: [Enter nature of injury in Port | ar Part Il of item 1B.) 
gas = SE OF DI 
2 232 is  |(0F elTHER, NOTIFY MEDICAL EXAMINER) 
ht Sk I = 
Bogss & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, [20F. (City oF town) (County) (Stote) 
=s5° 22 ry Hour 0. m. While Natl white factory, street, affice bldg., etc.) | 
E5232 2 pom, 19 Jat wark [] at work H ; 
o5r,es ; 3 ; : : 
ose oes 21. | certify thot (I) (this hospital) attended « deceased frome. ty NOSE ALE. , th Dv. Betawe vrs jis AE) {we) lost 
ao o 
] : $= sow the deceased alive on._______________ (Sle te Abel lek r deoth occurred ot ____. M, from the couses and on the date stated obove. 
Glas f 
- £65 & 22a. SIGNATURE 720. OGNED 
Ba5 er ‘ ATTENDING MED. STAFF 15/é 
ic eR PHYS. B pirector () Pus. 8 5/60 
oef5r ‘Zc. PHYSICIAN'S, — “Trad. ADDRESS, 
a SS NAME (Type) Howard NW é oe M.D AT cp + a 
@: 2: ° a ates 136 otomac St serstown , Md 
avo ee 
a8 + abe 230. BURIAL, CHESRATION: | 33 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
SS MOVAL es 7 
7pm og § 8/16/1960 Coble's Cemete Franklin C Pa 
E5 2+ = Gay ny 
a) 24. UNFEAL DIRECTQR'S Sener ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ellers !unera. ome 
YR AIS (4! 
Ce) Chambersburg, Pae OAT Ge 2.3 ‘60 aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9716 CERTIFICATE OF DEATH 


= 


(18608 


Reg. Dist. No. 


fe 
& 8 g 1, PLACE OF DEATH Re: Meee aes cla hed {Where deceased lived. If institulion: Residence before admission) 
8 °. s: 
= 32 Washington MARYLAND Maryland ® COUNTY Washington 
£ x] Le b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
€ sa nual ond give nearest town) 
3 Sz. ur. “Hager stow 3 yrs. 224 Norway Ave. 
s 2) 2£t ") 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) d. STREET ADDRESS: @. IS RESIDENCE 
. =e OR INSTITUTION. rT ON A FARM? 
25 Ni Gateway Home | Hagerstown ves] No 
— 
8 & ° 3 Heat te First Middle Lost 4. aiid Month Doy Yeor 
~~ . 
y 3 (Type or print) MALINDA ELLA COFFMAN SEATH August 9 19 60 
€ ao 5. SEX 4. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE (In yeors We UNDER 24 HRS. 
3 3° Female White |woowg] _oworceoQ | May 50,1870 90 yn. oe 
3 & 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ u 
2 et during most of working life, even if retired) 
i ves House Own Home Elkton, Virginia USA 
3 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bcc John Dean Sarah Coleman 
- ey 
+ DECEASED EVER I . $. ARMED FORCES? |16. TY NO. }17. INFORMANT Addr 

é Ue Need: eA a A aa Ae cee ae UES ' Hagerstown, Mde 

- None Mrs-Nora L,Gochenour 224 Norway Ave. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (A), (b). ond (c).] 

a PART 1. DEATH WAS CAUSED BY: 

= ‘ IMMEDIATE CAUSE (0)_£ / Af 4 

= Ue Oo | dUE TO 

Conditions, if any, which fol 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fille 


3 
8 
£ © 
° es 
3 in5 
2 = 
£ = 

s 
3 é 
= 22 
3 Eo gove rite to immediolte 
3 ££ couse (0), stoting the ynder.( DUE TO 
S¢2eR tying couse lost. tc) 
Se pws 5 Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]19. WAS AUTOPSY 
a BOT e 
roa 3 ba ves NOM 
eared & [ 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
eSeee \ & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegis & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsescs © ]2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5.285 a Hour 0. m. While Hatiatitle: 7 factory, street, office bldg., ete.) 4 
EsirEt g 1 _ jot work [] of work [ADA la 

Sale tates SG Le, 
3 g 3 23 deceased from V7 7% / 69 19 to foe 9. ___.,that t last saw the deceased 
ar $5 Gf Sh Bee ;-- an that death occurred otf. 4M, fobm the causes and a 
5 3 S 7? x by DRESS gee or town, stote) 
ev ss | rs é5 Sz. MD. a th Dy if Cs <a 
SPE 2% CFR ~ 
> 
@: Ralph F.Young M.D a /r 
mR a == 
4 Fa ode) No. BURIAL, CHEMATIO Vy. ‘72. DATE THEREO! F ah (Stote) 
aD. A ify} 
ae Weriar’ 8/12/60 si va. 
- a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTER 2ab. REGISTRAR'S eos 
Then pepry 

¥s,a150 Rest Haven Funeral Chapel Hagerstown, Md. pare AUG 15 "6 < , 


Caeey. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


\OR59 
ae 9717 CERTIFICATE OF DEATH i2 eae (9605 
& 3 3 1. SUAS Or Peale 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
= ee : Washington marnano || oS“ Maryland ».couny Washington 
= ‘¢ b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
gh Bes RGPAT’ ” “Hp erst own 3 weeks 2 Hagerstown 
g 2 3 , d. Bois et Pa hl he {If nat in hospital, give street address) J. STREET ee e. Pa Ns 
PS BTYEBe Road Rt. 3 (658 Virginia “ve. YE] .NO 
Ss: 3. NAME OF Fist Middle lost 4. DATE Manth Day ‘Year 
ri Cypeor pin) §=Thomas Robert Conner care = August 13. ip 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Genes IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male | White fecal m  oworeoO] Wan. &, 1898 6 eccihe mborzs | "ewe aiRioe 


10a. USYAL OCCUPATION (Give kind af wark dane 
during mas} af warking life, even if retired) 


er 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Garage 


11. BIRTHPLACE (Stale ar foreign cauntry) 


Chicago Tile 


14. MOTHER'S MAIDEN NAME 


Mary Ann Heist 


Is WAS DECEASED EVER IN U. S. ARMED FORCES? ig SOCIAL SECURITY NO. INFORMANT Address 


in = ieee tet re Irvin T. Miller Rt, 3 


12. CITIZEN OF WHAT COUNTRY? 


Phillip  M. Conner 


2 haurs after death. 


woe 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 4 


Bd 
2 
x 
2 
2 
a 
E 
‘7 
8 
2 
HS 
5 
< 
a 
3 
a 
a 
oO 
& 
2 
a 
° - 
vee me, A 
£26 
P| | 4400 oe 
aie Canditians, if any, which A 
E§ Te eee eaten _Arteriosclerotic_ heart disease 
Bae cause (a). stoting the undex (OVE TO 
§ & q z lying cause last. q e) 
es 0 ae a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
RAS5 eS 
Gt0a o |< yes(] Not] 
ao09 fi vo 
=e z =z - 
- Oo RS B [200 ACCIDENT WAS UNDERLYING [| ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
Sao. = fe) H 
. ges5  |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 5 55 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
= sigs a Hour a.m. C While Marvitie, factary, street, affice bldg., etc.) | 
Cae ee = Pom. lat work [7] at work [J i 
OELoS 3 
ZeSue 21. | certify that | attended the deceased from..1935__-...____. 19223, toi VBeBO_2-. __. , 19...,that | last saw the deceased 
a2ei28 ‘ 
Zeges alive an____8213,60 --_____ pall Ce ee , and that death accurred at9, 10AM, fram the causes and an the date stated above. 
e 2 Oats ADDRESS (Street, city ar tawn, state} DATE SIGNED 
IU ie ACTUAL 
xpess SIGNATURE mo. 148 N,Potomac St,, Hagerstown,Md.-§,13.60. 
fava 
a2? eyo 
pai ty ype 
- capes Me ge [MEI end 8 SE Ee Ee Eee eee 
= # 
2 £ z be : 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
& 
ae Breer 8~15-60 Rose Hill Cemetery Hegerstown Ma, E 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 , ' 
el Scott F. Minnich & Son Hagerstown Md, |oAuG 16 '60 Cnttun £, Arana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) : 4 
uot 


CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH 2. USUAL RESIDENCE W (Where deceased lived, If institution: Residence before admission} 
0. COUNTY MARYLAND i b. COUNTY 


—_ 


b. CITY OR TOWN (If autside carporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond c neorest town) ion R #6 ll Yrs Earatevn & #e 


d. NAME O} ers tom {If net in hospitol, give —_ oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
M Pp yes [] N 


LNA Or First Middl a 4. DATE Ye 
DECEASED bee iddie los Month Day oor 


Cpe orn MAUDE NORVY COOK eam August 25 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [RMEVER MARRIED [] | 8. DATE OF BIRTH 7 ho eer IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female | White |woowoQ oworceoO | Marchb12 1887} 73 = 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
- fe Own Home Thurmont Fred; Co Ma) USA 


yy the Funeral directar, 


bears after deoth. Page 4 


® 


ate has been signed by the attending physician and completely filled 


Pages 1 and 2 shauld be filed with 


within 72 haurs after death. 


Housewi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harvey Martin Katherine Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, no, of unknown) | IF yes, give wor or dates of service) 


No ---- None Alvey R. Cook Hagerstown Md. R# 6 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c}.} INTERVAL BETWEEN 
PART. DEATH Noi cause preneralized carcinomatosis Tavern tte 
S te) J? DUETO 


Conditions, Pony which)  , Carcinoma of the colon lyr. 

gove rise ta immediate 

cause (o}, stoting the under. { OVE TO 

lying cause lost. (3 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pg AE at 


ves NOK 


} 


es 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


cremotian, ar removal, and in an 


fe buriol-transit permit. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 120F. {City or town) {County} (Stote) 
Hour 9. m. While __ Nol while foctary, street, office bldg., etc.) ! 
p.m. lat wark (] of work 


MEDICAL CERTIFICATION 


O.August 25, 1960 that (we) lost 


M, fram the causes and an the date stated abave. 
22b, DATE 


SIGNED 
mo. [A NS Og Bleecror Ove. 8/26/60 *™ 


‘2c. PHYSICIAN’: 22d. ADDRESS 
NAME (Type) By. B. ee M.D. fs 1s ent a lary aed Street ; 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} (Stote} 


REMOVAL (Gpecify) Wales Hagerstown Wash Co Md 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. oare_ AUG 9 0°60 earns 
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a 
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5s 
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% TO FUNER. 


Sz 


2 
5 
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TO HOSP 


as 
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966 MARYLAND STATE DEPARTMENT OF HEALTH 
64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {i961 


< ce 
S 3 ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
233 a. COUNTY Washington MORVAN® 0, STATE Maryland &. COUNTY Washington 
: rs rf B. CITY OR TOWN {if autide corporote limit, write Tc, LENGTH OF STAY IN Tb €. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
Fy ond aig septa lo 
as Hagerstown 10 yrs. Rural Smithsburg 
& 23 6 q ) 4 ere Tot in hospitol, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
S £5 : 
@: 4, Garlock Nursing Home j Box 151 R#2 ves] NO Bg 
aa 3. NAME OF First Middle ei 4, DATE Manth Day Neon 
a 25¢ ype or pit LOUISE _— BUTTERFIELD _—COWAN Death August 14» -60 
236 ype or prin 9 
Sa g 
aS Sue 5. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE {in yore TE UNDER | YEAR] IF UNDER 24 HRS. 
a ee Min. 
2 358 Female White — [wioowe —_oworcto | May 32,1901 59. yn. 
Seg. 106. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
erg 3 <n most oF oe rg even if retired) - iia we ia 
5 3 louse Own Home Minneapolis, Minn 
oy eye: ¥Y 
ety a8 I 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38. 
§ Sek Howard A.Butterfield Gertrude Blake 
is 
2 £62 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Zoe § 5 (Yes, no, or unknown), (\F yes, give wor or dates of service) 
ae No i 078-10-8712 |Mr.Charles R.Cowan Box 151 R#2 Smithsburg,Md. 
9 & g = 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
3 ia PART |. DEATH WAS CAUSED BY: 
2 Sigs ‘ Seale YrCi nome br tin - Metastat 1% f ay 
Seah ik 70 OX DUE TO 
Shse5 
Cc 
€£ Ba< is are Qa 
pe teal Conditions, Pa ony, which (6) FC. QUIT ¢ 02 yw - 
6 BES gave tise to immediote 
£ 25e ; DUE TO 
Ep SS couse (0), stoting the under 
oe lying couse lost. my 
228 oe ‘3 Parr Il, OTHER SIGNIFICANT ieee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2s2ic/ = 
sO [gl Ostet Mal —a Bi le Byy tne 
ees © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Z2ge° & |g citiee NOTIN MEDICAL EXAMINER) 
<G52e= Uv 
se o 
2 Seas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
mp2 et a Hour 9. m, While Not while foctary, street, affice bldg., etc.) | 
Zoe3e FI am 19 lot work (] of work ' 
2* bs ; ae 
4 SS0 8 21. | certify that (I) (this haspital) attended the deceased from Gece 2. 19°] 10 AV 1g as 1949, that (I) (we} last 
3 
oa 35 saw the decegsed alive on. ad) i. sodee! 96d. and that death accurred at AM, fram the Causes and an the date stated abave. 
wick o j = 
5 fe ee mp. |ATENOING wD Stat she 
ap 25 IDs RECTOR lo 
Hy Se) 22d. ADDRESS N, Pot 
2? otomac St. ~ NeeT 
38 
ie Jah Bott Hagerstown "the 
poe a: 
= cha IY LT. fp AG 2 me a 
BEES \\ |230. BURIAL, CREMATION, | 20b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town, or county) (State) 
$2282 Baar” 
Ae 8/17/60 Rest Haven Cemetery Hagerstown Nd. 
iS \] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ar 25b. REGISTRAR'S Sete 
an 
VR AIS (4 AUG 17 . 
Aa aD \|__ Rest Haven Funeral Chapel Hagerstown, Md. [pare 


Op, Mate Kh 


bamars ofter death. Poge 4 


6 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the hospitol ar attending physician. 


as TO HOSPI 
may be in 
TO FUNERAL DIRECTOR: After this certifi 


as 
E> 


9 § 6 9 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ if A 
i9642 


CERTIFICATE OF DEATH 


se 
3 5 ie CA rae 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 ee 0. STATE b, COUNTY 
58 Washington MARYLAND Maryland Washington 
3 3 b, pS Ue (if eutsce Casto) limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL ond give neorest town} 
5 ond givg negrest town 
S20S/ gers Low 25 years oa Hage rstown 
- & * { d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=? R INSTITUTION { A FARM? 
aa Washington County Hospital 104 Hollywood Road ves []_ No 
2 5 a. EE Eaes First Middle Last 4. ti Month Doy Year 
oye fpsienpct) HARRY LEE DAY beate August 2h 19 60 
aos 5. SEX 6. COLOR OR Lege 7. MARRIED. & NEVER MARRIED. oO B. DATE OF BIRTH w BSE Ain oors [UNDER 1 YEAR] IF UNDER 24 HRS. 
o . tf De H Mi 
= .8 Male White = |wioweop] _—oworceo ) |May 18, 169), bee ae ee ee: 
ago 
e@ g 10a. USUAL OCCUPATION (Give kind of work done] 1 ae KIND OF. fastin OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
zee Clerk it te fan Frederick Co,, Maryland U.S.A. 
a an 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

as 
jee James D, Day Laura V, Spaulding 
& 8 he WAS FES ae i U.S. yee (gle 16. SOCIAL SECURITY NO. }17, INFORMANT Address 

fes, no, oF unknown) (IF yes, give wor or dotes of service) 

: | 2109-986) |Mrs, Mabel V. Day _—_- Hagerstown, Mde 

a 18. CAUSE OF DEATH I ine fe , (b), K INTERVAL BETWEEN. 

3 [Enter only one cause per line for {o), (b), and (c)-] ONSET AND DEATH 

PART |, DEATH WAS CAUSED 8’ = ’ 
§ IMMEDIATE CAUSE (o} ff ian Cas Chis Bileta ee ¥Lz 
= | Zi oO DUE TO 


Conditions, IC which rn PAT, Odi wt Fy rb Sh read. 4-6 Mor 


gove rise to immediate, 1 

couse (0), stoting the under- 

lying couse lost. © KinnttoYaoa 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


MED? 
Yes Glo 1) 


te has been signed by the attending p! 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 lot work (] ot work (7) 


21. | certify that (I) (this haspital)-attended the deceased from. Hija. > Ee ip6e, to fr $ 2. 1942, that (1) (we) lost 
saw the etree es, an___ Af 1968.. and that death occurred of mM, fram the cGuses and an the date stated abave. 


Ro. og %2b.DATE 
A 1), ATTENDING M STA hails 
[cent ViteTIZ_, M.D. a—kector 


2c. armas 7a ADDRESS 


wird w “Kk wD #1? t4).W0 4 Shiu 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
factary, street, affice bidg., etc.) ! 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town, or county) {Stote) 


Burkétttsville Maryland 


230. BURIAL, CREMATION, | 23b. DATE RIrEGr 2c. NAME OF CEMETERY OR CREMATORY 


Union Cemete: 
24 FUNERAL Lelie R'S SIGNATI ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
15 (4) 3 Sal Row phe Feneral Home Hagerstown, Mde pare BUG 2 6 60 Citta £7 


the Stote Board af Health prior ta burial, cremotion, ar remavol, ond in any Ye 


page 3 shauld be detached far use as the burial-transit permit. 


966 ot MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (9643 


1. PLACE OF DEATH 2. USUAL RESIDENCE rs deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
A A fr-2 PRIS 


. fa) MARYLAND 
i CITY OR {If o le corpors write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside Val limits, write RURAL ond give nearest town) 
a 


RURAL atid give neargst town) 


AD CL SL ff oE a BE, 


a Na i Shou (If not in hospital, give street oddress) d. STREET ADDRESS: 


RS, < [asp foe WALL SAL 


A, hs iF hd = a £\ 
3. NAME OF First Middle 


DECEASED Lost «DATE 
pivpeerfenay) a Yor e DEATH 


S. SEX 6."COLOR OR RACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors 


wioowen [] pivorceo [] Q2- LE yee ‘Pe eo 


100. USUAL PERS (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Wa ay 12, CITIZEN OF WHAT COUNTRY? 


ring most of, So life, even if retired) 
ahd U. S A £ 


14. MOTHER'S MAI = ors 


s. We ECEASED EVER IN aa weYya 6. “Se 7. INFORMAN’ Me wate Addi AML i i 
BD 1 ete SECURIT’ ress 
, of u a (" yes. give war or dates of service) ; ’ : : Ly, j i. 

WA S = by ~ 108 bce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Warlhopssoted ‘ond (c}-] INTERVAL say 


ONSET AN 
PARTI, DEATH WAS apne on Meht Care npwahsi 


[ ed / DUE TO 
Condition’, if Phe wo C42 67 on 4 
gove rise to immediole oes 


couse (0), stoting the under- 
lying couse lost. © 


Paar il. tot HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. ee pet 
Yiclas Fd aeons oh y eral Aylin ,chross ves noo 


20a. ACCIDENT wes tt o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure(Af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. IS Cae 
ON A 


yy the funeral 


¢ 
ae 
ae 


hgurs after death. Page 4 


6 


S 


a FATHER'S. aa 


ician and campletely filled 


transit permit. Then please remave carbon papers. Pages | and 2:shauld be fil 


|, crematian, 


4 


ar remaval, and in any event, within 72 haurs after death. 


te has been signed by the attending physi 


page 3 shauid be detached far use as the burial 


the State Baard of Health prior ta buri 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m, While ol tenie foctory, street, office bldg., etc.) | 
Pm. 19 lot work [7] ot work 


2). | certify that (I) (this oye attended the deceased from_fAt Y : do. 4 . -AG.. 19_ fx, that (I) (we) last 


saw the deceased alive an. -M, fram the coGfes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


wee oe HAT a hug ; /. (We 


MEDICAL CERTIFICATION 


After this certifi 
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d by the haspital ar attending physician. 


may be 


2a, BURIAL, CREMATION, | 23b, DAK THEREOF 
LREMOVAL (Spegify) 
aS /- 


Zz 


A att DIRECTOR'S SIGNATURE peta Woz 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
rE, WZ CAC LOL CTE wae pate SEP 2 ‘60 Outturn £. Ahawe 


TO HOSPI, 


a< 
as 
=> 
La 

C3 


MARYLAND STATE DEPARTMENT OF HEALTH 


ta 
1 9 66 PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 9644 
164 CERTIFICATE OF DEATH 
pas 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ke B aie Residence before admission) 
& £3 ee Washington MARYLAND B Maryland COUNTY Washington 
; . 3 b. city OR TOWN ilk outide Girvan limits, write | c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ss ond give nearest town! An 
8 §2 fagerstow 65 years O 3 Hagerstown 
ier gee o d. NAME OF HOSPITAL Uf not in haspital, give stree! address) |. STREET ADDRESS. e. 1g pega ee 
cere / ashington County Hospital ] 5S Elizabeth Street Yes F] No 
. 5 3. NAME OF First Middle ae 4. DATE Month Day Year 
a £5¢ Eype oF ern ee OLIVIA - EICHELBERGER| Stam August 25 = 60 
¢ £85 BE 
= 28 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH e RGR eae IF UNDER Seat enor 2s. 
tke; s Female White wiboweD E%] ovorceo (} |June 15, 1880 80 9. 
2 & ee M 10a. Fae ole big kind 3 Ni a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
orto oa juring most of working life, even if retire Rehrersville Y U.S.A 
Bovce Housewife ohrer! , Maryland S.A. 
3 8 4 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 
g 36: Thomas Poffenberger Mildred Gaut 
S 8 a in WAS. kA: eet IN U.S. Guus {ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© Glee fer, 00, OF unkewn) WE yen, give war ar service 
8 ptf no | none Mrs. Ruth Nokes Hagerstown, Maryland 
3 ie 1B. ge OF et [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 oss PART I. DEATH foiAtecause o__ACute Coronary Occlusion 5 min. 
= See {} srt 
=e 5 - ) )  -DUETO 
o vl } 
= att Conditions, if ony, which to. Arteriosclerotic Heart Disease 4 years 
3 eo gove rise to immediote 
3.685 cause (0), stoting the under. ° OUE TO 
Fen = lying couse lost. 
EC Ake Je ying (c) 
ee: 3 § 8 z a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. eM 
SSOEG ae 
gases 0 3 Arteriosclerosis, cerebral and generalized yes] NO $d] 
ie oF 2 & © | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
a ae & |e ctinee NOTIEY MEDICAL EXAMINER) 
Dia 8 E & [0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (Stote) 
£56 ga 5 Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
Foz 22 = p.m. 19 Jot work [] of work t 
pa ak 

2e3 55 21. | certify that (I) (thisshespital} attended the deceosed fram. AUG» 23... 19.60 joANZs 25 __. 19.60 that (1) (we) lost 
3 P 3 - = saw the deceased glive nn SUB _-19.80, and that death occurred af: 30° rom the causes and on the date stated above. 
Fea ° 38 Zo. SIGNATURE 7 im STARE ie SIGNED 

>= (f ' ATTENDIN! MED. Al 
see se af dee ) 2 bi . M.D. | PHYS. CX _Dikector Pays. 8-27-60 
Ofa28 Roca |e NIT Layman M.D. md. AvvkESS 100 Professional Arts Bldg. 
p> 2 3 - Ce ee Hagerstown, Maryland 
S a3 $e £ 23a. BURIAL, CNaTON) ‘%b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

= REMOVAL (Specify: 
3 ze a2 Buria. 8/28/1960 Rest Haven Cemetery . Hagerstown Maryland 
- - be ater L CREF Oh B tin Ho, ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ou é eral “ome Ha, a pan | 

VR AIS 2 fr erstown, Md. 30'60 Dvd 
15M 9/59" SK: Lrg g 3 oATAUG 


MARYLAND STATE DEPARTMENT OF HEALTH | 


ol 


oreo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Gi ( , 6 4 = 
= at 9665 CERTIFICATE OF DEATH = 302 hV0) 
2 8 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
2 =o ‘ Wal MARYLAND oShr by COUNTY 
= woes B. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town} 
8 84 RURAL ond give nearest tawn) \ 
gs Hagerstown 8 Yrs _ Hagerstown 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) ; d. STREET ADDRESS @. IS RESIDENCE 
Sos OR INSTITUTION = | ON A FARM? 
> om 1320 Ravenwood Hgts 1320 Ravenwood Hgts ves) NoxGd3c 
5 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
3 DECEASED 3 
3 {Type ox print HANNAH (NMN) _—s FLEISHER pam August ie 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aer lates IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 jast birthday! roomy 
24 Female White |wiooweo fx, Divorced F] Jany 1 1866 94 
€ Oe 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i & during most of working life, even if retired) 
Bs Latvia USA 
a 2 }. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
aS 
Zo Moses Brenner Deborah (unable to locate) 
13 £ ry me WAS. ae a! EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aE ate ela : fee 5 ena 
Ele No one fartins pleisher [220n RavéhwoodHgts 
4 18, CAUSE OF DEATH [Enter only ane couse peryline for (a), (b). and {c). ~ Hagerstown Md. INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Y, RSE aE 
§ ne IMMEDIATE CAUSE (0} Ateutin 
ra y , 3 A DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
. lying cause lost. () 
Paar Il. OT| IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
At O27 hN11 241 ves] Node 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Not while 
lat work [[] ot work 


ital) attended the deceased frantA*“= } _ 10. 194,.0,.10 Uhh 49. . that (I) (we) last 
saw the déjeased alive gn (30 _19{pO and that death Sccurred ot. .M, fram the cabses and an the date stated abave. 
: 2b. DATE 


| ATENONS pater EAE F-30-¢0" 
MO VEN STE Wy Eu iK S7bWw MY) 


20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) {County) (State) 
foctory, street, office bldg., etc.) b 
1 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 & 


Ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attend 


poge 3 shauld be detached far use as the burial-transit permit. 


bg 


the State Boord af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


= 

& $s 3 \ 230. BURIAL, Diseerne 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Stote) 
~> EMOVAL (Speci r . \ 

eee Buriai | 9/4/60. . 3B'Nai A 

- i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 

Ee) Andrew K. Coffman Hagerstown Md. pare SEP 2°60 Cotten £ Kinsae 


q 
FOR STATE 
HEALTH DEPT. 


necessary, please 
for yaur fil 


1 director 
Boord of Health, 


>) 


@ 


If ony del 


Poges 1, 2, and 3 te the f; 


a 


jive 


fem 18. G 
1, and in any even? within 72 hours after death: 
——— 
pont 


-transit permit. File pages 1 and 2 with the Sto! 


<S 


miner's Office along with farm PM3. Page 5 moy be re 


ion, ar removal 


feats: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ertificate, writing the word “pending™ in pencil 


c 
me forwarded to the Chief Medical Exo 


YO FUNERAL DIRECTOR: Page 3 should be used os a burial: 


bd 


4 shoul 
or its designated agent, prior ta burial. cremat 


& TO DEPU 
execut 


» AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae? 
9666 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G9645 


Reg. Dist. No. 


i? we or ta 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission} 
N" WASHINGTON marviand || > “HFARYLAND b. COUNTY WASHINGTON 
b. CITY OR Pies) ae ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Th c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
HAGERSTOWN 2 DAYS CLEAR SPRING, MD. ROUTE 1 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol. give street address) ‘dg, STREET ADDRESS. « AREAS 
WASHINGTON COUNTY HOSPITAL NONE _-_ Ee 
3. NAME OF Fic Middle Lost 4. DATE Nott =~ Soy eee 
DECEASED OF 
type or erin) ROBERT LEE FRALEY [s. AUGUST 25 1 60 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED Of Never MARRIED [J % AGE (in yeon al TYEAR| IF UNDER 24 HES. 


MALE WHITE |woowt} — oivorceo 3h, Bihrox oP Hours | Min. 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR RUCKER BIRTHPLACE (State ar fareign _ 


12. CHIZEN OF WHAT COUNTRY? 
oan most of working life, even if retired) 


TRUCK DRIVER MARRIETTA TRUCKING WAYNESBORO, PA. | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OHN ROBER : KATHRYN POPER 
BAS) palsies as Ls Longe erie Coil 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| 217-30-6254 MRS BETTY JUNE FRALEY CLEAR SPRING, M 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
EAR, 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo) 


14 DUE TO 


Conditions, if anyl which 
gove rise to immediate couse 
(0), stoling the underlying( PUETO 


iy oe —Laceration OF 


fs PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, was AUTOPSY 
a fe oa REOR?AED? 

3 YES cl noo 

t= [200. EXTERNAL CAUSE WAS, 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of ilem 18. 

i Y ) 

& | ERIMARY Di or CONTRIBUTING C1] 

8 fe 2 nig ene 4 4 : : A 

 [20c. TIME OF INJURY Manth, Doy, Yeor [20d, INJURY OCCURRED™|20c. PLACE OF INJURY (Home, nm. 101 (City or own) (County) (State) 

8 Haur While Not while | foctary, street, office bldg., etc.) | 

Bae Q 196) fot work [J ot work [ “Mts Wey: sn oe 1e3t P 


n n 


21. | certify that | took chorge of the remoins described obove, held an Autopsy [3d Inspection [_] Inquiry EJ, ond in my 
opinion deoth resulted from: Natural couses [_], Accident [3g, Suicide [], Homicide []. Undetermined monner [] 


9 VG a DATE SIGNED 
oe 2 Aone EK J) _ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (1) 
, EXAMINER'S 


NAME (Type) J) ir. EW DEPUTY MEDICAL EXAMINER [=] 8-26-60 


27a. BURIAL, CREMATION, | 22b. DATE edi bt: J sade NAME ‘WAME OF CEMETERY OR CR CEMETERY OR CREMATORY ‘ie LOCATION (City, fawn, er county) (Stote) 
ee (Specify) 


23. i or LL. BOSE 2do. Bre ER 7a AES SOL, 


Lele [Bake ___ CLEAR SPRING, MD. 
i 


pR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ed by the hospital ar attending physician. 


sd 


ope MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J66% CERTIFICATE OF DEATH 


onl 


09647 


Reg. Dist. No. 


ss 
$ '; aad or pent 4, ge HOE (Where deceased lived. If institution: Residence before admission} 
e7D oe . °, b. UNTY. 2 f 
of ashington eee Penna. Frahklin Vv 
re) a b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, wgite RURAL and give nearesttawn) 
sa RURAL ond give nearest tawn} D6 Af oe of 
ow Hagerstown Waynesboro f[ #“ A 
i S of. d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
=“ wi OR INSTITUTION a R ON A FARM? 
aS 7 Washington County Hospital Ridge Ave. ves (]_NO 
4 
io 3. NAME OF Fi id I 4. DAI 
po DECEASED irst : Middle last a Month Doy Year 
3 (Type or print George Clifford Freshman DEATH August. 19 60 
8 8. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [7] | 8. DATE OF 8tRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
.e ” lay birthday} | Months Hours [ Min. 
= Male White wioowen ovorceo(] | Oct. 22, 1894 yes. 


10a. USUAL OCCUPATION (Give kind af wark dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of warking life. even if retired) é : 
Machinist Landis Machine Co Fred. Co., Md. U.S.A 


5 
a 
iJ 
a 
5 
BN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
2 CHARLES H, FRESHMAN IDA MARTIN 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (fas, no, oF unknown) (IF yes, give wor or dates of vervice) x 
eC NO 030947 MRS. GEORGE FRESHMAN - SAME ADDRESS 
§ 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b}. and (<).] INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED BY: i i i i 
§ IMMCOIATY cause jo, bronchogenic carcnoma of right lung with @ "months 
« / : DUE TO 
Canditions, if ony, which w_extensive tumor metastasis. 
gove rise ta immediote 
catse (0). stating the under. { DUETO 
lying cause lost. () 
Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. ed 
ves K] Not) 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attended the deceased from..March.22._..., 19.60, ta August _7___., 19Q0_.,that | lost saw the deceased 
alive on__.__ August 7... 12.Q0.___, and that death occurred a7 305 PM, fram the causes and an the date stated above. 


eB ey ADDRESS (Street, city or lown, state) DATE SIGNED 
ACTUAL DTA Ph en My. 


SIGNATURI ieee ae i en g P August7,1960. 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


poge 3 should be detached far use as the burial-transit permit. 


guscans © John H. Kehne, M.D. 132 


W-WAshington... ~Harerst own, -Md..----------2---- 


the registror prior ta byrial, crematian, or remaval, and in any event within 72 haurs after, 


zx SS ll EESEE>>>E>E>E~E=>"’]@]@9™]n»]™>=_ =O 
SoZ 226. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (tate) 
25 REMOVAL (Specify) 
2 B <3 p 

ofo Buria O/ LO/ 60 Green waynesboro, renng 
eh Ue 23, FUNERAL DIRECTOR'S SIGNATURE 7 ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) A 

15M 9/55 


Date 60 set 8 Fieundl 


MARYLAND STATE DEPARTMENT OF HEALTH | , 
ry 09648 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9668 CERTIFICATE OF DEATH 


~ cs 
> 3 3 1 PLACE oF DEATH 2 usuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ae Wi etal MARYLAND ATE b. COUNTY / 
£ o o b. CITY OR TOWN. (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write watts ‘and give nearest town) 
8 52 RURAL ond give neorest town) ~ ae : 
> Sz 7 ) 
Sess n years Paw Paw 2 / ae 
fe ( . NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= «£ ay 
i) EB OR INSTITUTION ON A FARM? 
a G x G H M yes [] No 
8: Ar1oc onvalescent Home cCoole Ave, D Nog 
Hs 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= 3 : (Type or print) 19 

ve 5. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} 


Female White WIDOWED] divorced [) alo” 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State ar foreign cauntry) Mi 
during most of warking life, even if retired) id. 


Housewife Kedfer Allegany Co, 


13. FATHER'S NAME 


David Keifer 


Doys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = : +e 
euiroseiekacrehso Meialt ra gcceier ot oaked eh vataea 4 « Wash. 
No None age 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o|_ Cerebral apoplexy SSSSSCsi' TL: 5 = 30 min 


~ . DUE TO 2 
; es x Arteriosclerotic disease, cerebral Indefinite 


Conditions, if any, whi 


Then please remove carbon papers. 


the Stote Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death 


21. | certify that (I) {this haspital) attended the deceased fram.___.._.--------_ 2 1929 ,, death eet, » 19__--, that (1) (we) last 


saw the deceased alive an_ January.11960 . and that death accurred at 2:44, Oh the causes and an the dote stated abave. 
22a. SIGNATURE 22. DATE 


ATTENDING or Ben, STAFF = fp iSHE 
PHYS orrector C]  PHYs. 3 i] 3- 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
RECTOR: After this certificate has been signed by the ottending physician ond complete 


(by. 

gave rise ta immediate ! 

couse (a}, stoting the under: ¢ OVE TO 
§ lying couse lost. (c) 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bee eae 
= < Ateriosclerbtic heart disease; obesity. yes] NO BY 
= = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part Ill of item 18.) 
oat & [OR CONTRIBUTING C] CAUSE OF DEATH 
S © | (IF EITHER, & NOTIFY MEDICAL EXAMINER) ee ob) 0 ee ae > a ae oe hea < Screens 
° $ Day, Year | 20d. INJURY OCCURRED __|20e. PLACE OF INJURY (Home, farm, T20F, (City or town) (County) (State) 
5 Bll) ities “7 Wille” "Nar hile —— | PICO. rer, Hee DE BET 
3 3 lot work [] of work 
a 
3 
g 
© 
= 
= 
3 
2 
3 


poge 3 should be detoched far use os the burial-transit permit. 


2a 2c BVSTGIA NS 22d. ADDRESS 
"1 ee Robert F. Keadle, Hagerstown, Maryland. 

MO) a sn a es ese 
a3 230, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 >> REMOVAL (Specify) 
Re } g Rose Hill 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! , 
SAS And Ma, pate AUG 1 7°69 Cnthan £ Kiaad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Le, 9719 CERTIFICATE OF DEATH U0649 

® g M 1 peas cia tale 3 E ee {Where deceased Lc ees Residence before odmission) 

hse WASHINGTON MARYLAND MARYLAND WASHINGTON 

3 : 3 b. CITY OR Wave RAGERS TO Wit write (i SRO! YRS Me xX “RORAL "GAGERSROWN RURAL ond give nearest town) 

2 2 3 NAME OF HOSPITAL (tf not in hospital, give street oddress) 4 x d. STREET ADDRESS. e. IS RESIDENCE 

io" X Fen BPG ERSTOUN | RT. #2 HAGERSTOWN eo NOD 

6 5 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 
Be ice DELIA GOOD bam AUGUST 28» 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 


lost birthdoy) [Months] Doys 


9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS, 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. ‘e) 


19, aS AUTOPSY 
REFORMED? 


eS o No'fg" 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
cece jot work [[] of work 


He Min. 
FEMALE WHITE |wivowen ff — vivorceo 1/ee / 1879 yes. eel 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ; ¢ U.S.A 
5. 

Be HOUSEWIFE E 
° a 13. EY ME 7 14, MOTHER'S MAIDEN NAME 
§8 JAMIN F. ALESHIRE BARBARA SOURS 
Ze RE HAGERS TOWN-—— 
ia 8 Ss WAS Gate ta eS gis pees 16. SOCIAL SECURITY NO. |17, INFORMANT Ba: 
a pigeons (if yet. give wer or dates of service 
oe | NONE MRS. ETHEL RICE MD. 
fo 
$8 
5 2 1B. ig a aoe ge per line for (0), (b). ond (c)-} Set, ae Boa 
og i IMMEDIATE CAUSE (0), Col ke elene jf hege 
2255 / L ¥ DUE TO 
~ ~ Dee 
4 Conditions, if ony, whi 
sa onditions, if ony, which (oh 
€ 
a 
c 
3 
2 
2 
2 
8 


e burial-tronsit permit. 


tending physicion. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) ! 


9 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this haspital) attended the deceased fram_O/ +Y/ OU __, 19___, ta OS COL OV 1 19___, that (I} (we) last 


saw the deceased olives on. ‘19/60. 19_, 
Zo. SIGNATURE 


_ and that death accurred at_3PM, Fra Ra causes and on the date stated abave. 
f } 2b. DATE 
l } ATTENDING Mi TAFF SIGNED 
4 4 M.D. | PHYS. 


DB SitcorO FWs 8/30/60 


22c. PHYSICIAN'S 2d. ADDRESS 


Name (Tyee) Howard N. Weeks,M. D. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 by 


d by the haspital ar 
RECTOR: After this ce 


poge 3 should be detached for use 


nd 


the Stote Baord of Health prior ta buriol, cremation, or remavol, ond in ony event, within 72 haur¢ offasfea 


aot 

3 33 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. WEEE ne town, or county) (Stote) 
= 32 CHURC ASHINGTON CO. MD. 

2 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR ANS (4 

ius Cathe £ Fins 


Pie 460 


— 


MARYLAND STATE DEPARTMENT OF HEALTH A 9650 . 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9669 CERTIFICATE OF DEATH 302 


y the funeral directar, 


hgerrs after death. Page 4 


Pages 1 and 2 shauld be fi 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNTY marvtano || STATE COUNTY 
B. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote write RURAL ond give nearest town) 
‘L and give neorest town) x 
agerstown 3 weeks Sa: r 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wash County Hospital £39 Preston Road vs NOR 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED © OF 
RypssPup) HENRI MARSHALL GROSS car August 29 1960 19 
6. COLOR OR RACE 7. MARRIEOSE] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min 
Male White |wiowe t pivorceo [) August 8 1904 56 os. 


11. BIRTHPLACE (State of foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 


1 
Jefferson Fred. Co sil: USA 


Then pleose remave corban papers. 


Conditio: 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
tying couse lost. © 


Statistics Pot-Eflison Co 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G Hattye Marshall 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]'7, INFORMANT ‘Address 
No | “"=--- 14-10-5301] Mrs Helen M. Gross 639 Preston Rd 
18, CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (6).] Hagerstown Md. | INTERVAL BETWEEN 
rar oan es SAE, Tan Bn pk tet = We 


» x DUE TO 


cont eS ow Carcinoma oh he aso Phys vt LA nr 


n, or remaval, and in any event, within 72 haurs after death. 


transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. WAS AUTOPSY 


PERFORMED? 
ves] NO 


20a. ACCIDENT WAS _UNDERLYING 0] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY = Manth, Dey, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION. 


20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) | 


Hour o. m. While Not while 


lot wark (] ot work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital or attending physician. 


& 


page 3 shauld be detached far use as the buri 
the State Baard of Health priar ta burial, crema’ 


may be 


TO FUNERAX DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


TO HOSP} 


a 


hues 
BA 
=> 
pom 
Oe 


Andrew K, Coffman Hagerstown Md, vate AMG. S 1°60 


2 
BS 


21. | certify that (I) {this haspital) attended eae ftranee* Ta? ee a ~v W9..-_, that (I) (we) last 
19 9 and that death accurred am, fram the causes and an the date stated abave. 
22b. DATE 
ATTENDING i : IGNED 
eg M0, | PHYS BO NRooo HAE &f 9/1 fo 
22d. ADDRESS 
6 EF mb | 1 Ne He secitour Vl 
230. BURIAL, CREMATI BN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar codnh (Stote) 
specify’ 
Burial | 8/31/60 __| Rest Haven Hagerstown Wa 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘29G. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Crrthut of Kira 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Pee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 0) 6 iz 1 
- 9670 CERTIFICATE OF DEATH 
ss 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edision) 
go a. °. b. COUNTY 
~ 32 Washin sedi Maryland Washington 
a ro) o b. CITY OR TOWN (If autside carporate Vimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
o es Hass and A Neores! tawn} 
3 §2 gerstown 4 weeks Clearspring (Rural) 
2 aS a d. Sag a (If nat in hospital, give street address) d, STREET ADDRESS e. Se ee 
5 28 
=: i\S ] Washington County Hospital | Clearspring RFD #1 ves] No EK 
2 
ARs 3. NAME OF First Middl Lost 4, DATE Month y 
=o-. Ss DECEASED a od # OF "a Dey Ef 
= = 3g (Type ar print) Mary Louise Guessford OEATH Au ny 2 19 
= 2eu S$. SEX &. COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED. \B| B. DATE OF BIRTH a AoE (eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oe = ast birthday! Mapths|} Days Hours Min. 
aera Female White wipoweo [] ovorceoO Nov. 9 1914 1 8 
$ 4 é 2 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
2 835 during most af working life, even if retired) 
S zed Labor Laundry Clearspring Dist. Md.| U.S.A 
as 2 £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa 
2 §8 
: s€ J Arthur Suffecool _Manerva “ills 
os = £ tS: WAS: Pesan ba bag Dy ARNED ya 16. SOCIAL SECURITY NO. |17. INFORMANT Cl, Address y 
Sie fos, no, oF unknown) IF yes, give wor or dates of service) — 
3 26 ear sprin 
£ Egs No | No ford SPINE: a. BAD 
Ss BBE 18. CAUSE OF DEATH [Enter only ane cauy INTERVAL BETWEEN 
8 $26 ONSET AND peat) 
ee ra OAT a SA ata 
£ viv j 7, (0. 
££ e 
SEES = DUE TO 
eee 10x 
= 22% Conditions, it any, which o) 
3 BES gave rise ta immediate 
ar es cause (a), stating the under- ( DUE TO 
Fee*eS lying cause last. te) 
Ss ia6 uyinigFecamellasts 
fa og 5 = S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee | 
SSoss = 
evan < 
ons oS 3 yes] No] 
2 3 
Ft tb vai = 20e, ACCIDENT Was | UNDERLYING fs] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
Ego 5 USE OF DEATH 
Z Ese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJ form, | 20f. {City ar tawn) {Caunty) (State) 
ioe a ral Hour a. m. While __ Not while factary, stree} idg., etc.) | 
azEie = p.m. 19 latework [Frat work [7] /\ i C\ 
O55e8 Ca, a wy, 
gees Gite the deceased from. Nf. f_A7/_s 12. tf oe: = 
ai< ee, vaya (i 
Zegse & ha LANP___.. _and that deAth acfuyfedfo M_Aram the causes and on the 
r=6 a8 tp A 4 /\ DATE 
Rapsz ae ee 9 ATTENDING MED STAFF NED 
ape ss LM Z, Ht Lh ALA M.D. | PHYS. DIRECTOR PHYS. 
2e 226.9 aes yr oY “ yy 22d, ADDRESS 
2 8 AME (Type: 
eo ZL LL. 
boty PS , {7 ee 
BSZ°8 7a, BURIAL, CREATION, | 236, OAFE FHEREOF L AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (state) 
~S5 % ALAS#ecify 
pe Bursat ug’ 5-60 |Rose Hill Cemetery Clearspring Md. 
=F 


as 
aa 


\ 24. EUTERAC AH RECTOR’ BS) ADORE IDRESS G 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
\ Ly Wy 9) < j . 
oe Lhe Zon LOH by pareAUG 8°60 ann 
U y 


I FOE ee te teen warns eh OF 
S77 STATI st S$ — BALTIMORE 1, MARYLAND 09652 


CERTIFICATE OF DEATH 


2, Lire RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 


0. COUNTY b. COUNTY 
¢. MARYLAND 
ASTHINGT Gl _ LAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ||, c CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) > 0 ° 25 
s ‘ 
WES AGERSTaYA DAYS [uizae 
S 2B > SE NAME OF HOSPITAL (IF not in hospitol, give street oddress) dy STREET ADDRESS I RESIDENCE 
ee / OR INSTI ryan x ae 4 . i ‘A FARM? 
on? Reus Go. Hos pitAc ibutamePorr mp Ry | wee 
2 
KE 3. NAME OF First ‘ Middle lost 4. DATE Month Dey Year 
23 rypetarspent) NAVALE Richa D ia RRIELS oem AUGUST: 2 49- 1960 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED PX | 6- ded eed BIRTH 9. AGE, {ln peor |IFUNDER T YEAR] IF UNDER 24 HAS, 
o “ ast birthday! Min, 
NUPLIE VV EI TE |wooweo _ dworceo] Geek Pu) Flog ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


p NON 


HAGERSTOWN WASH Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I <PLoyp HAR PIELL ALIce Davi 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


2 he ee Fioyo PAW RRELC WILLIANISPo 17 MD: aah 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


mee ff hb 
A 
4 { .( DUE TO 


Conditians, if any, which (b 
gove rise to immediate 

couse (0), stoting the under- ( OUE TO | 
lying couse lost {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MAS 0 AUTOS? 
ves(] Not] 


200. ACCIDENT WAS UNDERLYING 1) ‘zs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then pleose remove corbon popers. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor fe INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or “WY (County) (Stote) 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician ond complet 


page 3 should be detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


& I 
TO FUNERAL DIRECTOR 


Hour a. m. While Nareniie foctory, stregrJoffice bidd ete) | | 
p.m. 1 |otwork 1] gt work Le L , 
Sa 
ji endedffie deceased fra aA -2 = to_V DAC CK _, that (1) (we) last 
S DG. . and that debth occubré “hfe fram thé cause es an the date stated abave. 
22b. DATE 
ATTENDING D. STAFF SIGNED 
M.D. | PHYS. Bieecror OFvs. 


ed by the haspitol or oftending physician. 


the State Boord of Health priar to burial, cremation, ar removal, and in any event, within 72 hours after death. 


g3 \\ me’ ae fr Fae E THEREOF 7 23c. eye ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
ENS] -REMO' speci ~ F 
4 Pieris” | Avic.3) 1960 | esr Haven Ce HACER stows XD. 
= ot a jh at Pi SA Sap Mbp. 25a. RE =e aRpRP SED Bb. REGISTRARS SIGRAPURE WA 
es OMVSI3B alZe i : 
VR AS [4 : Or. I OOMSIB ICO TKI | oate SEP 6 _'60 Cathun £ Phas 


ROS) As FRY Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


3) y () Bison OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 6 iz 3 


CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH a Fee awk eg {Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. COUNTY 


b. CITY OR TO" {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write Tt, ‘ond give nearest town) 


RURAL ond ve neorest town} 


od 


s after death. Page 4 
y the funeral director, 


d. NAME OF MOSTITAL {If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 


« 


. NAME OF Middle 
DECEASED 
(Type ar print) 
5. SEX ‘6. COLOR OR RACE |7. EVI B. DATE OF BIRTH in yeors 
MARRIED ([] NEVER MARRIED [1] Ge tT yeon PE UN@E 


wooweo gt _ ovorce) | Qataber BB 


100. ena OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Charlotte Gaver 
WAS MECLISEREVER a u. s. SAND FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. no, oF unknown} | (UF yer, give war or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse i b PNT I aM 
PART |. DEATH WAS CAUSED BY: JO 


LY} ,'MMEDIATE CAUSE (a), 
43x 
Canditions, if ony, which & 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Yes(] no] 


d 
Pages 1 ond 2 shauld be filed with 


rs after death. 


ely fi 


Then please remove corbon popers. 


The law requires that the death certificate be executed within 24 } 


200. ACCIDENT WAS UNDERLYING DT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour 0. m. While No! while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work H 

2). I certify that (!) (this haspital) attended the deceased fram é 1968. that (1) (we) last 


saw the deceased alive ai Sf. 1960. and tha x uses and an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING D. STAFF SIGNED 
M.D. | PHYS. “Bivecron Orns. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


ed by the hospital or ottending physician. 


‘2c, PHYSICIAN'S 


NAME (Type) G-U Leda 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stote) 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D 8Y REGISTRAR Wb. REGISTRARS FetaTuRE 


DATEAUG 5 ‘60 Cakbun £ Meas 


e 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, and in any event, withi 


may be 
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TO HosP|; 


een 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 ge 
967? CERTIFICATE OF DEATH (19654 


ol 


a 1) WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tet, no. of unknown) {tf yes, give wor or dates of service) 
no Mrs, H.M.Seydler Huston Texas 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond (2) 
PART I. DEATH WAS CAUSED BY: r 

L = IMMEDIATE CAUSE (o| 

Sy DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost, eS 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


PERFORMED?, . 
yes] NO[R 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {State) 
Hour an. While. Net while foctory, street, office bldg., etc.) i 
p.m. ’ lot work {7] of work [7] 1 


21. 1 certify thot | attended the deceased from,___9 'B/60.._.., 19... to. B/22/60__., 19.__.,that | last saw the deceased! 


alive on..8/22/60_______. 12_______, and that death accurred at_1/2__P_.M, fram the causes and on the date stated abave. 
va) , 4 A ADDRESS (Street, city or town, state) DATE SIGNED 


= fj / \ 
Sonar ag (yy he lire, "136 North Potomac St. .8/72/eo._____.. 


: 7 
nivscans Howard N. Weeks, M.D. Hagerstown, Maryland 


Ro. paveeoae ee 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buria 8/24/60 xreen Hill Waynesboro Penna, 


73. EUNYERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘db, REGISTRAR'S. ee 
Yas) Lille Gf <L v2 Waynesboro, Pa pare AUG 2 4 '60 Cnttan & 


t 


INTERVAL BETWEEN 
ONSET AND DEATH 


r tle fas 


Pb 


ALE 


font 4% f, 
oC Venn Mier a ZL. 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


~ ee Reg. Dist. No. 

& 3 = 1 Kee cad. 2. ilar selhanse (Where deceased lived. If institution: Retree TS pe 

5 & ‘ °. 7: FI °. STAI : Tr 

2 23/nA Washington MARYLAND Marytambc Pa, & Cour ee vabe 1 

£3 ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

g 3 RURAL ond give neorest town) 

Woes Hagerstown 14 weeks Burs mesboro 

eee 2 J d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS i [e. 1S RESIDENCE 

° =e ( 6 | We Ee H A pnt = 5 ON A FARM? 
NN / YES NO. 

5 => ashington County Hospi R.D.4.Wayvneshoro, Pa fi xoO 

3 3. NAME OF Fi If 4, DATE 

£ rf eee int Middle lot ie Month Doy Year 

o Ee Nestor eae) oh Franklin _Heefner DEATH Augus 22. 1960 

= 8 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [-} |8. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 H&S, 

= = lost birthdoy) Doys Min. 

2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 7 |Goncrete finish armer Constructio Chambersburg, Pa, R.D.4 U.S.A. 

3 %, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° ; 

3 James Heefner Margaret Benedict 

= 

ic 

§ 

€ 

8 

7. 

° 

cs 

7) 

é 
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: The low requ’ 
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ned by the hospital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ) 5 1c land 
967 CERTIFICATE OF DEATH 302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b, COUN’ 1S 


Washington cde theta Vary land Washing 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY re TOWN (IF outside corporote limits, write a, ond give neores! town) 


RURAL ond give nearest town) 
Hagers 13 Hrs IX, Hagerstown R # 2 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | i STREET ADDRESS * Pes 


cal 


with 


OR INSTITUTION 
Wash County Hospital Gateway Conv Home ves] No 0 


|. NAME OF First Middle Lost 4. pare Month Day Year 
DECEASED 


Tips Been) JAMES RILEY HOSE DEATH August 26 1960 19 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ray IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ vd Month: in 
Male White |wowexX  oworceog) | Sept 23 1895 B4 Se alape [Looe | an? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Truck Driver | County Roads  |Rockdale Wash Co :Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Hose Elizabeth Suman 


S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


io” RSS """S) 4-09-2411 | Mre Mary M. Miller Clearspring R# 1 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] Maryland INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Shock day 


ce é Le DUE TO 
reenact Wrongs = » Ruptured duodenal ulcer, peritonitis Unknown 


s after death. Page 4 


CS 
S39 
=— 


mnoy the funeral directar, 


& 


Pages 1 and 2 should 


ithin 24 dal 
or remaval, and in any event, within 72 haurs after death. 


Then pleose remove carban papers. 


gove rise to immediote 
cause (a), stating the under- 
lying cause lost. 


DUE TO 


ie} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eeoreeor | 
Generalized arteriosclerosis Yes fe] No] 

20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


insit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, it Natewhille foctory, street, office bldg., etc.) ! 
p.m. at work =] H 


MEDICAL CERTIFICATION 


22a. SIGNATURE 2 ‘ ] 22. are 
m0. ze: PS. N° Ox Secron Fs. 8/26/60 
2c. PH = 2d, Al 
Nedra Ne Weeks ,MeD{ 138°N. Potomac St.,Hagerstown, Ma. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) (Stote} 


REMOVAL (Specify) 
M land 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i" 7 25b. REGISTRAR'S SIGNATURE 


Andrew K, Coffman Hagerstown Md. pa eS OT” See 
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TO FUNER 


page 3 shauld be detached far use os the burial-tra 
the State Board of Health prior to burial, crematian, 


TO HOS 
moy be 


es 
aa 
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2a 
pie 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9 7? 0) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09655 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY aehae 0. STATE b. COUNTY 


od 


fox 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} 
Rural Hagerstown tid _|_3 pays |\_WaMain St. Hancock wd. 


4 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Home ___W.Main St,Hancock 1 ves F]_No 


. NAME OF i idl 4. DATE 
eee First Middle Lost Da Month Day Year 


(Type or print) Mat thew Hale Hughe s DEATH 8 5 19 60_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEARLIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
M wW widowed [] bivorceo [] 82 yes. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
fancock Maryland U.S A. 


@ 


‘s ofter death. Page 4 
y the funeral directar, 


& ’ 
n 


thin 24 
ely Filled 


oO 
~O 


Pages 1 and 2 should be filed with 


urs after death, 


Retired 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas T Hughes Mary J Bowhary 


1S. WAS DECEASED EVER IN U. S. ARMED rea SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) UF yes, give war or dates of servic 
| fie F Hughes Hancock Md, 


(9) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] (NTERVAL BETWEEN 


PART I. DEATI er ‘D BY: 
FATIMMEDIATY Cause (o)_Careinoma Bladder 2 yrs. 
| Y ie O DUE TO : 2 
Conditions, if any, which Generalized Carcinomatosis Mo 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
Ayipaeowretlost) a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. pete ME as 


— yes] nol] 


200, ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon papers. 


|, Crematian, or removal, ond in any event, within 


—— 
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ite has been signed by the attending physician ond complet. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Net white factary, street, office bldg. etc.) ! 


p.m. 19 lot work [] at work [] 1 


21. 1 certify that (I) (this haspital) attended the deceased from. /9/58___. 1@s-_ tas of ea , 1960, that (I) (we) last 


saw the deceased alive on____! (A) ___19___.., and that death accurred at M, fram the causes and an the date stated abave. 


220. SIGNATUI 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. L) 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
J. G, Warden, M.D, 832 Potomac Ave. Hagerstown, Mde 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GimWRRPERY 23d. LOCATION (City, town, or county) (Stote) 


pevvar” | 8.8.60 St Thomas Episcopal | Hancock Washington Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


sm 9759) teal pllcaree therrceeD Wnre@_|oate AUG 11 '60 Cthan £, Tana 


MEDICAL CERTIFICATION 


d by the haspital ar ottending physicion. 


R ATTENDING PHYSICIAN 


RECTOR: After this certifi 


poge 3 should be detached for use as the burial-tronsit permit. 


the State Board of Health priar ta buri 


may be 
TO FUNER. 


TO HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH 


y is 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 9 § v 7 


last bi isthday) le Days | Haurs Min. 


c+ EMALIE Wittrt ie |wioowen a pivorceD [] 2) [ov 
tote or xia country) 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. so be 


during mast of working life, even if retired! 
Hose Wire” OWN He ENEVoLA W4sSt Co. MI 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DANIEL Nh Sots LY pia “Toms 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) ae 
| Rs. Pave LOvDeWSLALER Bsonsporony 


18. CAUSE OF DEATH [Enter only ane couse per line fora), (b) . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pie coe DEATH 
IMMEDIATE CAUSE (0) ->D- 


ame’ x DUE TO 


pea : 
Condifféns, WF ony, w i Ch ntul Yrs. e 7~/7-¢0 


gove rise to eee 
couse (a), stoting the under ( CUETO 


lili ene dai (¢) OndtINe2 ~ faints 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 


a CITIZEN OF WHAT COUNTRY? 


Wi S-A 


9674 
3 Vix CERTIFICATE OF DEATH 
S a 1, PLACE OF DEATH 2. pie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee peo “4 N MARYLAND L¢ * AS, 
; z= AA SHINGTO A IN 
= ry iy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘. Ahr OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 a RURAL and give neorest town) 
Ress HAGE vg CAE Were oans aan 
2 eae 4 d. cae (iF nat in haspitol, give street address) F STREET ADDRESS * 5 RESIDENCE 
° ~ . q a 
, 
cas } WASH. Co, HosSPiTAL AD ots mae PASiz ves 1] NOX 
2 
a 3. NAME OF First Middle Lost 4, DATE Manth Da: Yeor 
= y DECEASED OF Le 
ve (Type or print) r= = a DEATH = _ 
3% aero MP fea 2AS ie AUC 3 19 60 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 
‘Oo 
e 
5 
2 
0 
Rg 
© 
£ 


‘icate be executed within 24 
wi 


Then pleose remove carbon papers. 


‘ORMED? 
Yes [1] NO 


The law requires that the death certifi 
|, crematian, ar removol, and in any e 


ISEASE CONDITION gAVEN IN PART 4 19. eee AUTOPSY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Haur a. m. 


20d. INJURY OCCURRED. 


While Nat while 
jot wark [7] at work 


‘20e. PLACE OF INJURY (Hame, form, | 1 20f. (City or tawn) (County) (Stale) 
foctory, street, affice bldg., etc.) | 


th > F190 29} 19820), that (1} (we) last 


jeath accurred ot ke 4! frém! the cases and an the date stated abave. 


ane 
Ps gle nd 4 = 
es AE 0 ae 


a IES 


ak BS MOVE ho 


MEDICAL CERTIFICATION, 


ined by the haspital or attending physician. 


YOR ATTENDING PHYSICIAN 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


9 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


a ote 
& 3 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF vx! IAME OF CEMETERY OR CREMATORY = LOCATION (City, tawn, or county) (Stote) 
oD a vaL Ee (Specify) ar 
5 fe ORLAL 190 (SBoto VUEMETE Ry ebaisBoko WASH, Go. MP. 
- F 


a 


Pe 
an 
Sz 


=> 
© 
= 
oe 


24. FUNERAF DIRECTO! SIGNAI ADDRESS: ie: REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= fsb. meets of ‘Poonshore MD. errs 10 '60 Chiba Po Roane 


MARYLAND STATE DEPARTMENT OF HEALTH 09658 


9g ry 0 : ba OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- ea CERTIFICATE OF DEATH 
& 33 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odmision) 
Eieet ssa rst IN TON MARYLAND ILD AZ B.CQUNTY Ag / 
sig “Ml bPepip ° AVA SHING TAL 
£ Be JZ b. CITY OR TOWN (IF outside corporote limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 Chart in Vi RUR, ny give nearest town) ) 
3 8 EGP INES ecw LIEF | AOl2o 
ea Se e = ‘ } 
S 28 @ @. NAME OF HOSPITAL (If not in hospitol, give street oddress) | STREET ADDRESS @. 1S RESIDENCE 
6 ES & OR INSTITUTION = i ; A FARM? 
ae : r = ‘ 
250 See. ANE Sat SeuTH MaAty ST ves (No DX 
Eo J 3. NAME OF First Middle Lost Month Doy Yeor 
tases iE / : =) - , 
= a {Type or print) AL ie VG ts 2 ee 19 GO 
ses 5, SEX Saale WALEED OR RACE | 7. MARRIED’ ae MARRIED [] [8 17 OF Bik 9. Ao ner IF UNDER | YEAR| IF UNDER 24 HRS. 
ae Min 
a2 2 peal WIDOWED | Mak yrs se 
6 LS Xi 
2 100. USUAL OCCUPATION (Give WHITE ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tou {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even i retired) rn P 
2 pai £47 FARMER. : $B0i2o VU/ASH Co: USA: 


13. FATHER'S NAME 


ATto ol TARE 
15. WAS. isda ae EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, 00, gr ynknown) (iE yes, give war or dates of service) | .. ae, ; 2 ay -5 
| ie MRS GRACE JTNYRE [Goons pare MO. 
fotze IMO 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ eRe als 
IMMEDIATE CAUSE (o)__ Jotco Care.’ wo Wer =i 9 { 6 


/ S ye DUETO 
Conditions, iF ony/ with (b). 


gove fise to immediote 


f 


Then please remave carbon papers. 


the State Board of Health prior to burial, cremation, or remaval, ond in any event, wi 


couse (0), stoting the under ( DUE TO 

lying couse lost. ©) 
a Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
E a Ne PERFORMED? 
z nackte} yes] NOR 
© 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ral Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [] of work H 


il 2719. -P that (I) (we) last 
saw the deceased alive an_RePu 22 _ 990 and that death accurred at____. M, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camp! 


220. SIGNATURE, pl 
FAS ferrin no |MMg Biloora Ho 8/29/60 
We PHYSICIAN'S md. aboRESS GL North Main street 
q (Type) 5 a % 
e oseph soconderi Boonsboro, 


230. BURIAL, CREMATION. 


3b. DATE THEREOF ME OF CEMETERY OR CREMATORY OCATION (City, town, or county} (Stote) 
MOVAL nae 


g- 30-60 consp6ro CeMErERyl | SH Ca 
pr - TURE \DDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
WW Past Boonsboro MD] ogg. 6 


Otte KE Kiasmto 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
IO75 CERTIFICATE OF DEATH 


omnl 


09659 


Reg. Dist. No. 


~ 
2 1. PRACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
°. t 
“ee WASHINGTON 4 MARYLAND || © MARYLAND ». couNTY WASHINGTON 
3 3 b. ait OR TOWN (if autside elas limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 $2 HAGERSTONN 29 YRS. || ©. \HAGERSTOWN 
$ 2 d. NAME OF Borat {If nat in haspital, give street address) REET ADDRESS. ie: as 
a a 
a FLS Wo. WASHINGTON ST. 10 W. WASHINGTON st. Yes Ono 
g¢ 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 (Type ar print) MAURICE NEEDY JOHNSON SR.bmam AUGUST 16 19 60 
e S. SEX 6. COLOR OR RACE |7. MARRIED [JK] NEVER MARRIED [7] | & DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z MALE WHITE wivowep (J pivorceo [) 2/1/1909 ete pee Manths] Days | Haurs i 
a 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) ei 
c TOOL &J1G WORKER AIRCRAFT CORP. MARYLAND U.S.A. 
4 I ) . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 BENJAMIN F. JOHNSON CORA NEEDY 
g 
9 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addret c 
E ken jive wor or doles of service) HAGERS. 
é jar all aba ak ‘p17-10-815 MRS. HELEN $. JOHNSON ERED 
9 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] — “INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: : Pa een (Ae ADD DEAT ae 
5 IMMEDIATE CAUSE (a), = (EA 4 
# } be uU > DUE TO 


~ 


alive an ~&,19_______, and that death accurred at. 


7 [ESS (Street, city ar tgwn, state) Yip 
ACTUAL Ly 
SIGNATURE ee La mo. f Lactating. uoetee Lege 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 shauld be detached far use as the buri 


a Canditians, if any, which o 
E gove rise ta immediate 
& couse (a), stating the under. ( DUE TO 
eS lying cause last. (c) 
Bes 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
~ e 
a & yes (] Nog 
2 © 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
= a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
5 A teh meee igs ie TTS factary, street, office bldg., etc.) | 
3 = p.m. 19 lat wark [J at work [[) ‘ 
z 21.1 certify that | attended the.deceased from___ 7 = f=, WZ, t 
8 
© 
= 
> 
r-) 
nod 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


o 

ii, PHYSICIAN'S: Le - - 

% NAME (Type) 77 f Non ea A Ae ey ees ee BY. 
= jn eh f 
a 3 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF |ETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
232 "HOR TRE” 9/192 ie r 
aps 8/18/60 ROSE HILL CEY HAGERSTOWN MD 
ed 23, FUNERAL DIRECTOR'S SIGNATURE W/4, ADDRES! ~ ‘24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
Vs Als (4) are AUG 2 2 "60 Onttun £ Fiat 


15M 9/58 Z “ff fips A LVEB AAA A- 


17 £ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
age 9705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G9660 
eS ¢ Reg, Dist. No. 
pate se . Dist. Ne. 
3 ¢ 3, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaored lived. If Isittion: Residence before odminion) | 7" 
& o : . Ere 
a5 Washington manvuno || °AWest Virginia “SUNY Berkeley 
ra te b. bi! ha een corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 2 WiYTiamsport S* Martinsburg 
Se uae 4 (GQ) # NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sreet addres) d. STREET ADDRESS , wey © IS RESIDENCE 
28g 7 Williamsport- DOA Wash. Co. Hosp. 422 Faulkner Ave. | yes No 
| 5 3. NAME OF Fint Middle lon 4. DATE Month Dey Yeor 
Seam ‘ . 
rive {Type or print) Linda Lee Keedy beam = August 30 19 60 
Sees, 5, SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 9 AGE toyeon [IFUNDER TYEART IF UNDER 24 HRS. 
bee ea 3 a " it 
3. Female _|white —|wnowQ _ pworctot] | 17 Oct. 1942 te ee 
Sno F 70g, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign county) h2. CITIZEN OF WHAT COUNTRY? 
Byian during most of working life, even if retired) 4 eee es 
BSee student Mtbg. High Schoo est Virginia USA 
eee aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3508 NS Bernard L. Keedy (Dec'd) Lottie L. Koontz 
Dy er 7 TU 
xepe 15, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address tbe. WeVae 
EOE no — none Mrs. Emery B. Ingram ~ 422 Faulkner Ave. 
206. : 
Spee TB. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (). INTERVAL BETWEEN 
Rs a | PART |, DEATH WAS CAUSED BY: 1 al ku fract ese ta Tage 
Ses ys IMMEDIATE CAUSE (oc) DASA y 
He e ‘4 =e l O O «@ pueto 
gt 32 Conbiitions, if ony, which rs 4 
Bos Qove tise to Immediote couse 
Ress \ (0}, stoting the underlying { DUE TO 
2 Ee ‘a 4 couse lost. fi (ch 
oe. 83 z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
He 6 a Te 
iB 5 OF s yes] nog] 
Base E [Poe OCERNAL CAUSE Was [?0b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury In Pon I or Port Hof tem 1B.) 
fsa = 
2562 & | CAUSE OF DEATH. Fell into stairwell at Williamsport, Md. 
ens | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED) [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
oota 3 Hour 0. m. While Not while, foctory, street, office bidg., ete.) | . 
gee, 2ho=Z0 pm B/30/60i fot work [] ot work EK] STREI ‘Williamsport Wash. Md. 
222 & 21, 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [J], Inquiry [1], and find that 
ae 28 death resulted from: Natural causes [], Accident BQ, Suicide [], Homicide [], Undetermined cause [J]. 
35 oe tco Wake 
S$ 28 Rania ~ Pera COVE REN DATE SIGNED 
B258 actual ip, CHIEF MEDICAL EXAMINER [] / i, 
i Tees ASSISTANT MEDICAL EXAMINER 4 
tay s = EXAMINER'S Oo 3/2 46é0e 
Fm ed 2 NAME (Type) Howard N Heals D DEPUTY MEDICAL EXAMINER [-] 
geist Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY "ad. LOCATION (City, town, or county) (Store) 
ooo 5 REMOVAL (Specify) 5 
2 °~o hae 2 Sépt.1960 | Rosedale cemeter Martinsburg, Berkeley, W.Va. 
2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
VS. ANSME(5) SEP 6 ‘6 TBAR'S SIGNATURE, ust) 
5M 9/55 DATE 


1 4 “ MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ood 
| 676 CERTIFICATE OF DEATH 09664 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNT Washington eer 0. STATE Maryland s.couny Washington 


b. CITY OR TOWN (|f outside corporote limits, write 


's after death. Page 4 


3 CiTy OR TOW sc ©. LENGTH OF STAYIN 1b || a6. x ‘OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ond-give nearest tqw 

2 Tigerstown 60 years | O.9 Hagerstown 
3 
& x d Se RN (IF not in hospitol, give street oddress) I STREET ADDRESS e. 3 RESIDENGE 
= a i INA 

3 s J Wa Eton County Hospital 112 S,. Prospect yes] no 
2 
5 3. NAME OF Fiest Middle Lost ‘4. DATE Manth Day Yeor 
= DECEASED 
A Cypeor pin) LOUISE May Kerney Sam August 2h. Sree 
: 5. SEX &. COLOR OR RACE | 7. MARRIED [->ANEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 

Femal Whit lost eee Months] Days | Hours | = Min. 

ey e € — |wiowen [J pvorceO LT] | Jan, 26, 1892 8 
ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTARIRGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS during most of working life, even if retired) AML 
Pe) House Wife Own Home Hagerstown de 
8 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Silas Shifler Estella Mc Dade 
4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
& (Yes, no, oF unknown), IF yes, give war or dates of service) a K 
¢ == | iden +, Serney Hagerstown “a. 
4 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 7 INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: y OPEL ADD. Dear 
§ IMMEDIATE CAUSE (o] 
4 
ie 


y >, DUE TO 
ya © of 
Conditions, if any, which ) 


gove rise to immediote 
couse (9), stoting the under- { OUE TO 
lying cause lost. (o) 


tronsit permit. 


ECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral din 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


c 
£ 
¥ 
= 
Fy 
3 
ss 
= 
§ 
ce 
slice 
°o 
Be5° OVW; Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
Rats Ae Bete 
egee 6 s No [fh 
Poas © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 18.) 
Soot & [OR CONTRIBUTING C] CAUSE OF DEATH 
ege5 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
o5es & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
628s a Hour While Not while factory, street, office bidg., ey 
wae 5 g p. W [at work [] at work [J 
eyes . 
3 BS 21. | certify that | attended the deceased from BT. ta __Gwg- a nF, 196¢that | last saw the deceased 
Ps 1S . 
2ge3 alive an__( FA ada ea i 19 a é x NO hom the causes and an the date stated above. 
20-8 ADDRESS (Street, city or town, stote] DATE SIGNED 
Bw ACTUAL M4) 
Has SIGNATURE vc. ing: pea. 145_S._Prospect St. 8-26-60 
a L 
325 PHYSICIAN'S Hagerstown Ma. 
oS NAME (Type) POON ato k Sa eh a a Ot Be ee Se ee ee ee 
% 3 2 eae To. Basi wean 7b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Sa ify) 
ae BU. 8-27-60 Rose Hill Cemeter Hegerstown “a, 
ee 23. FUNERAL 421 $ SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SFGNVKT UREA 
Vs A154 Scott F. Minnich & Son Hagerstown Mad.]ouc auc 23'S° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9677 CERTIFICATE OF DEATH gins TOUS 


= esa! 1 or (Where deceosed lived. If institution: Residence before admission) 


LE nacbaun °° PL kon 


el 


1, PLACE OF DEATH 


M ©. COUNT, 1A a ty Preven 


b. whe OR TOWN (Ff outside cong i i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) 


Lao ER Fo 0 Foie ®, BKK ON VME 


iE OF Pee (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘ ON A FARM? 


by the funeral director, 


dN 
We chsgten Ca. Ho Spabat aa 


3. NAME OF First Middle Last I" DATE Month 


and 2 should be filed with 


‘i 


DECEASED 


CType or brn! George Haney King 


OF 
ie DEATH poe ad 
: 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [J |® DATE OF BIRTH %. points 
¢ MALE ‘A Jt \woowen Px divorce 2) x IELEEP ie 
Re 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or Aer = ig 12 IE F C2 ed 
35 during m working life, even if retired) iz laa os J R 
og GK Gt SUNG on G. Pern. 


14. MOTHER'S MAIDEN NAME 


SALW CNR 


2 ws DECEASED EVER INU. S. ae ED FORCES? |16. SOCIAL WE. NO. |17, INFORMANT f? A 3 
IF yes, give wor or dates of service) « Comey 
JVs eS a TE GIES fa Aas GAL oF Si the Wel shu 


T Jus. CAUSE OF DEATH j. CAUSE OF DEATH [Enter only one couse per lingsfor (a), (0) ond &).] only one couse per lingsfor (a), (b), ond (c)-] Dee el EEN 


PARTI. ae Ui WAS CAUSED BY: Al a AND DEATH 
JMMEDIATE CAUSE (0! o 


DUE TO 
Sal oni, oO" which ‘si ees es prche cy Q Y Prova re. Mar Lec ttre 
gove rise tovimmedicte | a6 10, 


Cause (0), stoting the under 


5 afte 
an | 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remav: 


permit. 


wes 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hi 


lying cause lost. (). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was auTossy 
y 
( ves] NO fe 


200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F. (City or town) (County) (Stote) 
Hour a, s1. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [] ot work H 


21. | certify that | attended the deceased from._...__..._.'~!_, 19620., to =3_.-19.©2,that | last saw the deceased! 


Nive, OR meee oe ifs) {'M, from the causes and on the date stated above. 
ADORESS (Street, eee or a state) 3 SIGNED 


oa An, 


MD, hc A eee Vie ha 


MEDICAL CERTIFICATION 


‘Semen; 


ae see oprat 
3 a - NAME Aes CEMETERY OR Sia tage ey town, oF co a te) 
222 cee | Mic, = s Dontbers eLhrtitug btu. 
cepts) 23. > vas D amr SIGNA Nira tena Linn 4 EC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
¥EAls, PA ie AUG 8 60 Orihun Bf Fossa 


aed 


softer death. Page 4 


mn by the funeral directar, 


Pages 1 and 2 shauld be filed with 


Z2 haurs after death. 


\ 


Then please remave carban papers. 


‘ansit permit. 


| or attending physician. 


RECTOR: After this certificate hos been signed by the attending physician and completely fille 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 should be detached for use as the buri 


ed by the hospi 
the State Board af Health prior to buriol, cremotion, ar remaval, and in any event, withia 


} 
=a 
> 
J oi 
eo ie \ 
ofo ‘ 
= = 
¥R AIS (4) \ 
15M 9759 XY 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
>. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 9 § 6 3 
9678 CERTIFICATE OF DEATH 
1. PA tree ee 2. Se hes (Where deceosed lived. If institutian: Residence befare admission} 
4 Washington MARYLAND || °° Maryland ® COUNTY Washington 
b. CITY OR TOWN (If autside carparate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest town) 
Hagerstown 2 yrs. x Rural Smithsburg R#1 
d. NAME OF HOSPITAL {If nat in hospital, give street address) ‘STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ie ON A FARM? 
Western Maryland State Hospital RZ1_ Smithsburg ves fj] No DJ 
3. bea First Middle Last 4. =" Manth Doy Yeor 
(Type or print} sy W A l TE 4 Lew is DEATH 4 22) 19 bo 
5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8- OATEOF BIRTH 1875 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I lay) |Manths] Days | Hours] Min. 
Male White |[wiooweng)  —ovorceo]) | April 19, dainty? yr. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mag! of working life, even if retired) 
er 


11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Farm & Misc. Frederick County,Md. USA 
13, FATHER'S NAME Daniel) 14. MOTHER'S MAIDEN NAME 
Dani#@& Lewis Maria Mksxmex Baker 
Nees ee ASED oe ea sae 16, SOCIAL SECURITY NO. |17. INFORMANT Address. Hagerstown, Md. 
° None Mrs.Bruce Hudspith 25 E.Lincoln Ave. 


18. CAUSE OF DEATH [Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 


, ok IMMEDIATE CAUSE (0) toby hrs Ths, By Lyliial Paria eres 
nlC#... which ae Y Hopuibap f i Prvstat BD cn 


gove rise to immediate 
DUE = 


cause (a), stating the under- 
lying couse last. 


Fine far (o}, (6), and ie 


B [age Parr il. OTHER SIGNIFICANT crores CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER, IN PART l{o)]19. WAS AUTOPSY WAS AUTOPSY 
& i 
SPO tear Preunmonig,, (Upiro- Haas is Arttr's 5 clente » pad) vet No] 
= | 20a. ACCIDENT WAS UNDERLYING []_ ]206. DesCrIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item Lerilip 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day. Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) Giate) 
6 Hour. m. While Not while factory, street, office bidg., etc.) | 
= p.m. 19 at work [7] ot work [J 1 
‘i 4 A 
21.1 certify that (I) (this haspifal) attended a deceased fram/t COAT). fox wt » 1928 zi at A Fi 4-22... 19.4.0 that (I) (we) lost 
saw the deceased alive an_/t'* 2219.6 .O and thot death Hevea at ffe$, ram the une and an the date stated abave. 
20. SIGNATUR 22b. DATE 
a a ATTENDING, MED. STAFF 
M.D. DIRECTOR PHYS. 
22c. PHY: €) : ei 
NAME 
Young §.Chun ee S500 Penna Ave Tony | 
23a, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
RE 
sie ad 8/24/60 Mt.Betbel Church Cemetery Foxville Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG 
AUG 25 x) Ova ea 
Rest Haven Fyneral Chapel Hagerstown, Md. DATE 


. Oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


NF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


B. DATE OF BIRTH. 9. AGE {In yeors 


S. SEX 6. COLOR OR RACE | 7. MARRIEBR_] NEVER MARRIED [] Maen 


Female White |wirown OD DivoRcED [) 1890 70 on. 


10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housew 2 Own Home Md, U.S.A. 


) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


atian Paulsgrove Anna Fry 


a] 
] c DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} G 6 i) 4 
ety 
ia 9679 CERTIFICATE OF DEATH 302 
& 3 ‘| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
. . COUNTY haseite 0. STATE b. COWNTY 
ee reasning ton su9 make vashing ton 
— 3 2 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
gt esd RURAL and give nearest town) 
2 52 Hagerstown 2% dayd |v Hagerstown, R # 5 
2 je 2 ‘d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o ced ©) y OR INSTITUTION ON A FARM? 
cass VOl lashing ton Hospital Leitersburg, Md. ve) Now] 
é cc - 
“2 3 0 3. NAME OF Fi iddl a 
pt “I DECEASED inst Middle lost - Month Day Year 
es re ed Martha Lung DEATH 160 
Se 
s 


te | 


Then please remave carban papers. 
, ar remavol, and in any event, within 72 haurs ofter death. 


. WAS: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/es, no, or unknown) {If yes, give wor or dates of service} 
pe | = none Oleggett Lung, R # 5, Leitersburg, Md 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}.) INTERVAL BETWEEN 
TI 
PART I. DEATH WAS CAUSED BY: 
2 Z : a CAUSE (0), Cerebral apoplexy #8 hours 
534 DUE TO 7 M — 
; Cerebral arterioclerosis Indefinite 

& Canditians, if any, X (b) 

E gove rise to immediate 

3 couse (o}, stating the under- CUETO 

= lying couse last. io) 

6 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 

= fr iy = "=-. ee eee PERFORMED? 

= § = , 2 ‘ 

& $| Arteriosclerogis heart disease yes NOT 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ ll tan ee i es ee 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote} 
ty 
orice ff = sal gir Sosa a ase item — “NatwhiIs — — 7 — —fectery: streetr effieebidgs ete} + — — em mm me mm rn wwe 

= ot work [7] at wark \ 


saw the deceased alive an_. _. and that death occurred Bt 45M, ee. ie causes rai an the date stated abave. 
Qo. SIGNATUI é 22b. DATE 


BE MOING ! TAFF ED 
4 mH Moog MA August 15, 1968 
i REE 


Hagerstown, Md. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial 


Tic. PHYSICIAN'S 


Neu ed Robert F, Keadle 


the State Board af Health prior ta burial, eremotion, 


3 oo 230. BURA eo ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} 
>5 OVAL (Specify 

e Be 60 eitersburg Lutheran Cem., Leitersburg, Md. 
er \ 2] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

VR AIS ) e , ! £6. 

TSM 9759) Andrew K offman stown, Md. cate AUG 17 '60 Orthun £, A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 5 6 5 


CERTIFICATE OF DEATH 


—l 


< ye 
b 5 3 1, PLACE OF DEATH 2. pb gS (Where deceosed lived. If institution: Residence before admission} 
2 Bol a. COUN °. b. COUNTY 
a eS JASHINGTON pale he ne) WAS HINGEON, 
ne 3 
€£ Ge b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oy Fy 5 RURAL and give nearest town) k . 
°c 32 TOWN 2 YEARS ___HAGERSTOWN 
, £5 
eee 4. NAME OF HOSPITAL (IF nat in hospital, give street oddest d. STREET ADDRESS «. IS RESIDENCE 
o =% OR INSTITU . 
= O7_W WASHINGTON STREET £907 W WASHINGTON STREET 0] NOR 
4 =a 
| 5 “4 3. NAME OF First Middle Lost 4. DATE Month Doy toot 
2 
> ae 4 ; 
Tee iil ERNEST MARTIN = AUG. 18-9 60 
£ >ov 5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
eS lost birthdoy) [Months] Days | Hours | Min. 
3 332 MALE WHITE wiboweD [1] bivorceo [] 21 1898 62 
aso 
=f eg, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e885 during most of working life, even if retired) 
3 Bee CAR_INSPECTOR RAILROAD U.S.A. 
3 58h 13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
Eo. 
o 98: 
3 Bet JOHN MARTIN MARY KENSEL 
 omibo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a 5 : (es, no, or unknown} | (IF yes. give wor or dates of service), 
$ oa? NO 
ee gaeuse, 
3 E 8 = 18. CAUSE OF DEATH [Enter only one couse per line far ( va) ond (c).] .. anes 
vo Fa PART |. DEATH WAS CAUSED BY: d L, —-— 
08, ee ws IMMEDIATE CAUSE (o) Ps as ao Ge > an 
5 £265 No DUE TO 
Sea, aia ee d ¢.. 4 
= £3 Conditions, if ony, Whi oh 
» DES K % : 
o BL oe gove rise to immediote 
5 & &§ cogs (o}, aang the under. ( DUE TO 
Tease S ying cause lost. ‘ 
£523 ped a 
323 8 2 fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
SsoF5 Se 
eens cy ves] NO Be 
Ppa: OAe to: 0 
J = = - = 
Fooes = Re ESO SB LCE POI Sceree HOW MUD GOGH RED: (Enter natralal/iniorytn POG or Part I of item 1B.) 
Soak ay Us Us DEATH 
Z28 £ es 1 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 35 z 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. o2 a Hour o. m, While. Not while factary, street, office bldg., etc.) | 
zzE°?2 = p.m. 19 lot work [1] of work H 
5,58 js ; : SRS ; 
z ein & 21.1 certify that (I) (this haspital}attended the eased fram.____f/ === wae 1%.2 fios @ that (I) (we) last 
z 3 ; y al 
oo = ye / saw the deceased alive an_ 7 "> £ 7 60, and that death accurred at 27M, , fram the causes and an the date stated above. 
ws if 
§=O4 a. SIGNATURE 2b. DATE 
a5 cars @ ATTENDING a STAFF SIGNED 
400 ge or MED. $i 
PES be EL LL. M.D. | PHYS. (@—oirector Oo PHYs. 0 
e522 ‘2c. PHYSICIAN’ 22d. ADDRESS 
O58 NAME (1) e 
2a 
NN ——— 
wBzOs 23c. NAME OF CEMETERY OR CREMATORY 
3 
8588 
° o 
ofott \ REST _HAVEN CEMBTERY 
- F 


GI ADDRESS 
— ‘AL HOME HAGERSTOWN MARYLAND 


= 


MARYLAND STATE DEPARTMENT OF HEALTH . . 
9 7} 0 6g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 96 6 6 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland * coun” Washington 


_ ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


X Waliiamsport 


om 


1, PLACE OF DEATH 


a. COUNTY 
Washington eee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Williamsport 4 yrs. 


‘s after death. Poge 4 
y the funeral director, 


Pages 1 and 2 should be filed with 


the State Board af Health priar to burial, crematian, ar removal, and in ony evept within 72 hours ofter death. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ay ON A FARM? 
YES NO 
Ss ocheagu a 
Ee 6 4, DATE ” Ye 
DECEASED oF Month Ooy ‘ear 
iivesion erat Charles Edmond Me Cauley | ™ Aug, 27 160 
5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months]_Dgys | Hour: Min, 
Male White wipoweo [} pivorceo [] April 8 1884 yrs. WA ? 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Tannery eae aT 2 


13. FATHER'S OE 14, MOTHER'S MAIDEN NAME 


Bam Laura Stouffer 
Tg, WAS DECEASED EVERIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 27@onococheague St 
Paglia ttle ae ae age on 
No 15 09 7412|Mrs. Sarah Jane Mc Cauley Williamsport 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (ch.] INTERVAL BETWEEN M@L 


INSET AND DEATH 
Yast 1. DEATH WAS CAUSED BY: o a 


.  WMAMEDIATE CAUSE (a), 
~ t 4 DUE TO 


Pan. 4 Cae o Generalized arteriosclerosis 5 Yra. 
ave rise to immedio 

couse (a}, stating the under. ( DUE TO 
lying couse last. ey 


erebral arterioslcepysis 


Then please remove carban papers. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}} 19. EREORMEE 


yess] not] 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
na 19 fot wark [ot work CT 


21.1 certify that (I) (this B72 5/60 a deceased fram... 
saw the deceased alive on_ 8/2 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Ce ") 
foctory, street, office bldg., otc} | eer 


MEDICAL CERTIFICATION 


, that (1) (we) last 
ond that death accurred GA. M, fram the causes anda on the date stated abave. 


RECTOR: After this certificote has been signed by the ottending physician and completely fi 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


d by the hospital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


} 7g ne Fes ae es 
J SK L- MOD. Pe NS bieector Bia 
. a os 22d. ADDRESS 
pe 

>: ™ Walter H. Shealy M.D. Sharpsburg, Md. 8/28/60 
3S a 5 23a, RCHAUIG sree 23b, DATE THEREOF 23c. NAME OF CEMBJERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 

>> pecil 
Sec : 57 29-60 | Greenlawn Cemeter Williamsport Maryland 
ed R dy ADDRESS 5a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) l LOY: 30°60 Catan 2. Finnish 
1SM 9/S9 poatelUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {j 4) 6 6 an 


CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH a eg peace (Where deceased lived. If institution: Residence before admission) 
o. COU! b, COUN 


Washington marviano || Varyland Washi ton 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY ree TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond he Neorest town) 


Wiliiamsport 10 Yra Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ~d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION a ON A FARM? 


‘ $0 Randolph Ave ves (] No 
. Middle Lost 4. aide Month Year 
DECEASED 


(evecerint BERTHA (NMN) MoCOY Bear August 2.19 60. 19 


6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED JQ) |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
lost ah Months[ Days | Hours 


Female | white oO vor |January 1 1871 | 89” 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


elt) most of working life, even if retired) Love pres 4 Co nke town Wa sh Co Ma. USA 


. FATHER’ 7 NAME 14. MOTHER'S MAIDEN NAME 


Archibald MoCoy Martha Furry 


1S, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
crite) 1 Uren cerer ttn nc 
NK hae able to lo ea Mrs ee Ellen Webb 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ee ~Lre £.. Lbincoin Ave SwOvTn ait 
PART |. DEATH WAS CAUSED BY: yar y) 
MNS CAUSE (0), ae) 
ahox izrdo 


Conditions. if x which rs 
gove rise to immediote 


ead 


ith 


y the funerol directar, 


& 


24 bapurs ofter death. Page 4 


in 


Pages 1 ond 2 should be fj 
QC 
en 
J 


Then pleose remave carbon papers. 


, Cremation, or remaval, and in any event, within 72 hours after death. 


DUE TO 


couse {o), stoting the under- e 
lying couse lost. ( oma 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. AAS AUTOPSY 


wea No Ae 


£ 
= 
3 
3 
3 
2 
@ 
° 
3 
2 
5 
a 
Fy 
8 
€ 
7 
° 
£ 
i 
£ 
= 
3 
s 
2 
z 
2 
9 
2 
z 


te has been signed by the attending physician and campletely fille 


200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-transit permit. 


a a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while: foctory, street, office bldg., i i 


p.m. 19 Jot work [7] ot work 


21.1 certify thot (I) (this hospi bie tended the deceosed from._< 


ital or attending physicion. 
MEDICAL CERTIFICATION 


After this certifi 


WO 


sow the deceosed olive on 


Z2o. SIGNATURE = “DATE ‘ 
MED. NE 
ZO! Was M.0. | PHYS. B PHYS Sb 
lay ; 
ons : 


R ATTENDING PHYSICIAN 


RECTOR: 
page 3 shauld be detoched for use os 


ed by the haspi 


22c. PHYSICIAN'S. 
NAME (Type) 


%: 
LDS 


the State Board of Health priar to burial 


may be’ 
@ TO FUNER. 


Sz 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CI ERY OR CREMATORY * (Stote) 
REMOVAL (Specify) 
Cem 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ndrew K. Coffnan Hag parfWG 5 60 Ontlan £ Minna 


TO HOSP; 


os 
ga 
=> 
b= 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g79% CERTIFICATE OF DEATH (9668 


Tl 


a | 7 


ie sce Jt 

> 3 = Te PLACE (OF: fecal a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

5 4 a. a. b. COUNTY 

= £3 Washi MARYLAND 

ae Washington Maryland Wasp neton 

= Pe b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

8 ss RURAL and give nearest town) nar xX 

> 32 Rurs C) Rural 1 Hancock Maryland 

te ->S Dy 2 mean O K 

2 22% d. NAME OF HOSPITAL {If nat in haspital, give street address) _ d. STREET ADDRESS fe. 1S RESIDENCE 

epee | OR INSTITUTION j INA FARM? 
cent wee Home Rural 1 ves [] NO 
s § 5 J 3. NAME OF First Middle Lost 4, DATE Month Day Year 

ogee iyeetar eri) 1 b Beath 

2% ype oF ri Haze Rebecca McCusker 8 12. 19 60. 
= 2 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= S fost birthday) [Months] Days | Hours | Min. 
3 é PF We wivowen FIX Pvorceo] | Ags 201903 57. 

2 a 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Fe 8 during mast of warking life, even if retired) 

e a 

3 Bs Housewife 

43 2 )" FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 8 

8 e arles Munson Mollie Bishop 

= 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= iS (es. no, oF unknown) | {Uf yet. give wor oF doles of service) 

StS No None Robert 

3 2 

° 5 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a) INTERVAL BETWEEN 

3 = ONSEL AND DEATH * 
7° PART |. DEATH WAS CAUSED BY: 

2 § IMMEDIATE CAUSE (a) 

5 = ; DUE TO 

= 

e 

3 

rv 

2 

3 

2 

© 

2 

= 


: After this certificote has been signed by the attending physician and completely 


the Stote Board af Health prior ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


= Conditions, if any, which 
€ gave rise ta immediate ° 
g cause (a), stating the ynder- ( PUETO < 
g%s lying couse last. ) ‘ty 1 La 
286 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)(19. WAS AUTOPSY 
Eis = 
£5 S ves] NO 
— 253 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iNury in Part | or Part Il af item 18.) 
esis ¢ & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssce G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURNOCCURRED | 20e. PLACE.OF INJURY (Home, fog. 1 20F. (City ar tawn) (County) (Stote) 
2 ‘a, 1S 3 Hour a. m. ot while. foctgfy) street, affice bidg., et i 
we atetc = p.m. at wark [] at \yark : 
Ore ene i 7 WW, = 
22 21.1 certify that (1) (this-+rospital) attended the deceased fram._ Wah. & ~ 1% LI ro_ CLA Aft 19 O that (I last 
Zery t 
2 : 
aa ee saw the deceased alive an._\ AMM }Z19{P Land that death acc fed 4 , fram the courfs and an the date stated abave. 
FE 26s 72a. SIGNATURE ‘2b, DATE 
<55° VF f ATTENDING MED. STAFF SIGNED 
eps 4 : f) D.| PHYS. DI R PHYS. 
252 i 2c. PEYSICIAN'S 4 Tad. ADDRESS ta 
23 ve) LM SHAFFER MD 
“vr Sern 
SSE° Ba. BURIAL, CREMATION, | 296. DATE THEREOF ac. NAME OF CEMETERY OR CORRENROY 23d, LOCATION (City, tawn, or county) (State) 
+4 a> a REMOVAL (Specify} Mae 
o fot cure . 60__IMt Looe) weaeoel. | ghd apie 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
VR AIS (4) » fj 2, 
TSM 979) NY A at to 0 LP Os ln a a . ffa2cn<G bine DATERHG 17 60 Cth sg 0 OE ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 69 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9605 


= 


Mi q we Reg. Dist. No. 
a CORY DEA C 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
ty 0. Cl 


32 
$3 2 
28 : : - 2 
ge 8 Washington marano || ° SE Maryland °°" Washington 
25 2 B. CITY OR TOWN at wie corpora iin wie URAL Te, LENGTH OF STAYIN Yb || <. CITY OR TOWN (If ovnide corporate Timi, write RURAL ond give nearest town} 
go 5 jee oF: 
ge 3 Kemps Mill nr. Hagers.| Indefinite Hagerstown 
~~ 2 ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
ie j 
cael ' 512 Salem Ave. ves) Nowt 
. 5 3 NAME OF First Middle Test 4. DATE ‘Month Day —-Yeor 
RELD ‘yen or in Earl E. Messner bam  fugust 13 160 
ee ye 5 5. SEX 6. COLOR OR RACE |7- MARRIED (0 NEVER MARRIED a 8. DATE OF BIRTH 9. Pe haieer IFUNDER TYEAR| $F UNDER 24 HRS. 
“££ Months H Min. 
ete Male White wipoweo [J pivorceo [J Jan. 15 1927 ale Days | Houn | Min 
oo: 10a. USUAL ie ail (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
9 Paw nies most of, worki even if retired) 
Se% Elerbric Welder Contractors Maryland U oScAis 
ao ) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Charles E. Messner Lula B. Stitley 
e 
2 


Fees Gece ver Besa. lone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 512 sg 3 A 
Yes Witt 219-20-3009 Charles E. Messner : tae Te 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WaS cause BY: | SHOCK FOLLOWING HEMORRHAGE 


: IMMEDIATE CAUSE {o) 
oS a » ‘DUE TO 
Conditions, if ony, “whi 
gove rite to immediote couse vee 
(a), stoting the underiying( DUE TO 
couse lost, =e eS 


form PM3. Poge 5 moy be retained for yo 


Item 18. Give Pages 1, 


FA PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gr 5 ves] NOC 

© | 200. EXTRENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | PRIMAR’ rer CONTRIBUTING 0 

| COMPETE SUICIDE BY SLASHING BOTH WRISTS & NECK 

& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, farm, j 120f. (City or town) (County) (Stote) 

2 

= 


"$5 8/12/6000 [sho Satta] KEMP "MILL RD.) HAGERSTOWN,WASH. MD 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ky, Inquiry [1], and find that 


death resulted from: Natural causes [], Accident [], Suicide 4. Homicide [_], Undetermined cause []. 
AUG. 14, 1960 oaresiones 


QS 


£ 
4 
a 
= 
2 
£ 
eee 
ee 
oa 
ar Td 
+ £3 
te 
£08 
+ ae 
Beg 
o£ 
Res 
Behe 
£8° 
oem 
£22 
"sig 
+25 
eat 
52a 
coe 
as 
oo 
4 
4 
z 
> 
Fd 
° 
oe 


M.p, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER’ 

NAME an DR WO 'e R : DEPUTY MEDICAL EXAMINER F}———_ 

‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ace Aa 


e: 


cute 
forwan 


3 
cy 
= 
2 
6 


TO DEPUTY PAEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


t\ 


\ D sie gee 2da. REC'D BY roger foe: reoITEAR S SIG} an 
VS. ASME(5) a7. at 7’ Cedheg 
5M 9/55 \p a LIL pareAUG 1 


» AT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fie 
9681 CERTIFICATE OF DEATH — $8640 


Reg. Dist. No. 


ale 1 rae thgt | attended the deceased fram._. 7 19. that I last saw the deceased 


iS 2 © _,19_______, and that death accurred ates ram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. MD, Tapes 


ed 


TO FUNERAL DIRECTOR: After this certificate hi 


PHYSICIAN'S 


hd 


2d. LOCATION (City, town, or county) (State) 


FREDERICK MD. 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A\vate AUG 23 60 Chan § Mins 


~ se 
S 3 ¥ 5 Ceres es usin RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS # . STA 
£4 ° WASHINGTON marrano || "MARYLAND — > SONY FREDERICK 
5 Be b. CITY OR TOWN (If mite ae limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 i wn , 
BES EER STON 1 WEEK FREDERICK 10i)-s 
- -— s ed i 
<= 32 > d. NAME oe HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS e. Eps 
sees 
aS QdS"BRESTON RD. 1e2 WEST THIRD ST. veh OTK 
. © i 3s Hee First Middle Lost 4. pete Month Day Year 
wi DECEASED LAURA BELLE MICHAEL Stan AUGUST 2119 60 
Tg 
= ae $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE AB /L 9. tsp? UDR mew UAE 24 HRS. 
2 as 8/18/1874 lonths| Days | Hours] Min. 
24 wivoweo Xi] DIVORCED [] yrs. 
ay sae 
2 e838: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 Ee durin; ous see he even if retired) HOME MARYL D U g 
Oey AN A 
© P2ev eDetics 
3 3 3 by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
2 3s WILLIAM H. SHORB MARY MIKESELL 
oO wes 
43 253 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. iy RY S INFORMANT 1 
= es SS heen [Ne Te AN BTICKEED eee 
ha Mat | ° . AN ou 
Acie ie. 
$ 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0) ond (c)-] 5 a6 INTERVAL BE EN 
ee ates PART I. DEATH WAS CAUSED BY: S * 2 
£ eft “IMMEDIATE CAUSE (0) ; 
5 =e? ead O20 2X10 ‘ 
~ 
= f2> Conditions, if ony, sa 6 as Lear A aa Le 
3 3 £ 6 gove rise to immediote ( = F 
= £oc¢ A 
3 Gas couse [0], stoting the under- 
Se%=v lying couse lost. (¢) 
2Sca ceng couse leet. 
3 2e 6 = > ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o}|19. Saad 
SB Sots te 
© é < yes] NO 
a4 & Pal 
2 Pe] 
ae & © [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 cE & [OR CONTRIBUTING [] CAUSE OF DEATH 
ag So U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 : 2 
23 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5 SB a Poumea tit While Not while foctory, street, office bldg., etc.) | 
zs & g lot work [[] ot work 
Os sj 
Zeizs 
o.= 2 
a3502 
4 ae 
a 
5 
3 
= 
o 
= 


page 3 shauld be detached far use as the burii 


& TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & % 
968? CERTIFICATE OF DEATH NGG 


Reg. Dist. No. 
- eee eeee (Where deceased lived. If institution: Residence before admission) 


-_ 


~ ge 
> 3 . b. COUNTY 
ea I. : 
meee Washington ee Md, Washington 
£3 b. CITY OR TOWN [if autside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3g ( por 
3 s RURAL ond give neorest town) 
> 32 Hagerstown 5 days Rural Smithsburg 
2 £2 Ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° saan 0) | ‘OR INSTITUTION M ON A FARM? 
ro N 2 2 
aS Washington Coun Hospital ss h.D.2 ves NO [] 
Ei 5 Ey NAME 2 First _Middle lost 4. DATE Month Day Yeor 
a 23 (Type ar print) gust "i 1960 
a 3 5. SEX 6. COLOR OR RACE |7: MaRRieD [5g NEVER MARRIED [] | 8 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe f Months] Doys | Hours | Min. 
a Female white |wiooweo WORCED EI) Jane 21875 
€ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
2 House wife U.S.A. 
o 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
€ 
.-3 yl 
3 BADram wecale 4 
Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, or unknown) (1 yes, give wor or dates of service) 
| Mrs. Clarence Frey Smithsburg, Md, R,D.2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c}-] INTERVAL BETWEEN 


ree MEDIATE CAUSE () Pulmonary Emboulus 


~ OS fr DUE TO 


Conditions, if ony, Which w raner 
Gove rise to immediote 


1, and in any event within 72 hours ‘a 


After this certificate has been signed by the attending physi 


poge 3 shauld be detached for use as the burial-tronsit permit. Then please remave carban papers. 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
hysicion. 


couse (0), stoting the under. ( OUE TO 
lying couse lost. @—Choliliathisis 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 & 4 F 
6800 3 Generalized Arteriosclerosis ves noO 
D © & [200. ACCIDENT WAS _UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
a i & |OR CONTRIBUTING LJ CAUSE OF DEATH 
§ 5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = z Ties SaaS 
i) 5 mA 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar town} {County) (Stote) 
5. $ a Hour om. 44 While Not while foctory, street, office bldg., etc. Q 
3 & = p.m. lot work [] of work [J q 
‘4 3S ) K 
= = 21. | certify that | attended the deceased from.___[~2 11929, ta. Baan! ae 19.20 that 1 lost sow the deceased 
= Cs Q 2 
A aes alive an_. 19 29 and that death accurred at_&. ‘OEM, fram the causes and on the date stated abave. 
=633 i ) = 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Uap j ACTUAL } f rE - MM iS 
pees id Sigwarune_/_! = 2. le. burg, Maryland 20 
fap a 3 
5 PHYSICIAN'S 
aw NAME (Type) Shoploes FF Heag ‘ae oa r 
ZS SSS ee ————— 
BEEOD To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
2 a2 os REMOVAL (Specify) 
SRE q Byria 8/10/1960 Jelty's mithshurs 
=e. ONGAAL DIRECJIOR'S SIGNATURE /// ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIS! 
VS A15 (4) \ 4 
15M 10/87 i PM an as = Waynesboro, Pa, CATE eng 797608 faerie son 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 5 7 2 


9683 CERTIFICATE OF DEATH 302 


1, PLACE Perea a. herr RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Washington marnano || “Maryland Washington 


b. CITY OR TOWN ([f outside corporote limits, write ae OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Hagerstown DOA Hagerstown 


099 d. NAME OF HOSPITAL (If net in hospitol, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 


teed 


y the funeral directar, 


OR INSTITUTION ON A FARM? 


Wash County yodpital 631 West Franklin St ves] now 


3. NAME OF First Middie Lost 4. ais Month Yeor 
DECEAS| 


teeerm) Ss THOMAS ~~ ELWOOD ~——sMILLER Sr camAugust 30 19605 


$. SEX 6. COLOR OR RACE [7. MARRIEGH] NEVER MARRIED [] F DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Maje | White |woowsm —_oworctoO | Sune 17 1913 i 


10a. USUAL OCCUPATION (Give kind of work |" KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) W. —_ OF WHAT COUNTRY? 


Sheet letal Worke ---- Leepy Creek yorgan Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Li Miller Annie V. Gantt 


1S. WAS DECEASED EVER IN U. 5. ARMED ee SOCIAL SECURITY NO, }17, INFORMANT Address 


"Wo" ["“sa=""""""B) 3-14-6601 Mrs Ramona Miller 631 W. Franklin Qt 


° eae 
1B. CAUSE OF DEATH [Enter only one couse per li (0), (b}, ond (c).] INTERVAL BETWEEN, 
PART I. eet WAS CAUSED BY: 
vars IMMEDIATE CAUSE (0) 
® 


's ofter death. Page 4 


“ 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta buriol, cremation, ar remavol, and in any event, within 72 hours after death. 


‘\ 


Then please remove corban papers. 


DUE TO 


J 

Condilions, if ony, which re 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. a ————™ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes(]) not] 


© 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘cote has been signed by the attending physicion and completely fil 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
Hour 0. m. While __ Not while foctory, streqyAtfice bldg., etc | 
pom. td Jot work [] ot work [] A H 


vA = 
the deceased frome 4/3 7 ar ah DL BET Sgr... that (I) (we) last 


—19___... and that dgSth oceprret pon he _causfés and on es 095 ated gbove. 


DATE 
ATTENDING MED. STAEF GNED 
M.D. | PHYS DIRECTOR PHYS ff i 
N'S Af ot 22d. ADDRESS 
ype) 
palpy F. Yogng 
L, CREMATION, TE THEREOF (/ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


iriai” |$72/60___—s;Bethel._ Cemetery W.Va 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S 0 fe 


Andrew K, Coffman & M care SEP 2 "60 Cathe Fovsat 
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ed by the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-tronsit permit. 


may be' 
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pa 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


9) O82 NISJON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09673 


al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Lhe 6, DUE TO 


Conditions, if any, which tb) 
gove tise to immediate 

cause (a), stating the under. ( GUE TO 
lying cause last. fe 


eee 
& SF ily PLACE OF aa rs usuAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2s es f a. b. COUNTY 
22 (M ashington maa Ws 
<8) 3 Ab. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b £ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 & RURAL and give nearest tawn) 
° 32 Hagerstown 10 yrs. Hacerstown 
Sy 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a =4 OR Bom tea / Vv. ON A FARM? 
; Ss Z ginia Ave, ||'1924 Virginia Ave. ves] NOK] 
aS a 
- oO 3. NAME OF First idl 4. DATE 
& acco ist Middle Lost DA Month Doy Year 
3 (Type or print) Harry Tilghmanton Moats beatH Aug. 14 1960 
ts 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. pate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} | Months] Qoys | Hours 
é Male White  |wirow Qf oworceoQ | Feb. 10 1877 83 | 6. |3 
a 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z Z during most of warking life, even if retired} 
5 Labor Organ Co, Maryland U.S.A 
2 J Ni FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
cae Harry Moats Susan Davis 
o 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? 416. SOCIAL SECURITY NO. [17. INFORMANT 
2 ie Wo oe 1924 Var gti Ave. 
g 
Oo 
as 
a 
5 
5 
= 
= 


€ 
I 
g Zz Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> ral — 
s 0 ls yes] NOC] 
2 = 20. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
§ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 0 ote 202, PLACE OF yrURY me, farm, T20F. (City or tow {County) (State) 
ray Hour a.m. While lot wh factory, , offée bidg., etc. a 
3 pom. Be Zs work 74 ot ache aa! i {} 


After this certificote has been signed by the attending physicion and completely 


page 3 shauld be detached far use os the burial-transit permit. 


ent th ; imal ‘al fas aes 
Lf- to _and tha¢death dccurfed 


ett = 


2b DATE 
GNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 4 


® ni 
TO FUNERAL DIRECTOR 


MED. STA! 
LCE 4 M.D. pirector (] PHYS. C1 


Meet y a ye 


ed by the hospitol or ottend! 


~ 


Z ee 1 SLGLA fe: 47. , ered 


the State Baard of Health prior ta burial, cremotion, ar removal, and in any event, within 72 hours after death. 


ga 2a, Ei oea . DATE THERFO 2c. NAME OF CEMETERY OR CREMATORY LOCATION City, town, ar county) (State) 
i 
me a 7-60 | Manbr Cemetery 
= 2. “Fy yy ims ECTOR'S au = DD Vi D. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) LP, of Oey 8 ’60 Cite, £°F6 
TSM 949° Ld / ZA ad peti 7 ‘© |partG 1 then S Fast 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


g *) 9 $ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9674 


1, PLACE OF DEATH 2 eres Pesce (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY W, MARYLAND b. COUNTY W, 


coral 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 3 


Sharpsburg 70 yrs. Sharpsburg 


d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 


107 SY Mechanic Street 107 S, Mechanic Street ves | CONOR 


3. NAME OF First Middle lost 4. DATE Manth Day 
DECEASED 


isthe Lillie May Mongan DEATH A A 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE {in peor La TYEAR] IF UNDER 24 HRS. 
ionths 


Female White wipowenXe] oivorceo tl] |Dec. 28 1872 87 [9 eS |e | ee 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Hise mast of warking life, even if retired) 
ite Home Keedysville Ma. U.S.A 


s after death. Page 4 
y the funeral directar, 


X 


a 
a 
» 
3 
a! 
3 
3 
3 
a 
x 
ec 
5 


FS 


Pages 


A hours after death. 


in papers. 


Hous ew: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jonas Jones Mary Elizabeth L 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 1 row Mee nic St 
° ha. ° 


(Yes, no, knows) (IF yes, gis jor or dotes of service) 
[2 SNe None Mrs, Paul 5 


a.and campletely fil 


° 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond a ae 7 + aa 
N PART DEATH 1 WAS CAUSED BY: E BLE LIL 0b. A LA a3 SALA La? y 
= | YX DUE TO fo 3 nee 
(Condistenatnitienyrr hich OP fl LL SA LBS? GOLA 


gove rise ta immediote 

cause (a), stoting the under. { DUE TO. 

lying cause last. (3) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. MERE OREDOT, 


yes] NOT] 


Then please ret 


the State Baard af Health priar ta burial, comers: ‘ar remaval, and in any eve: 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while foctary, street, office bldg.. etc, i 
‘at wark [[] ot work 


21.1 certify that (I) (this hospit ere df the deceosed from om AA e 2. ean that (I) (gy lost 
et 


saw the deceosed alive o: LAL SP \ILZAA and that d occurred , from the codses ond on the date stoted above. 
2. DATE 


ATTEND! MED. STAFF as SI 
Z .D. DIRECTOR PHYS. — /— 
* NAME (ype) be = oa ea oo 

ype) 4 = 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


‘Aug. 8 1960) Hit. View Comet ter: Sharpsburg Maryland 


yy 24. a DIRECTOR'S SIGNATURE j ‘Aa, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
" j a is 1 i woe pate AUG 9 '60 nth £ Fiasnd 


MEDICAL CERTIFICATION 
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RECTOR: After this certificate has been signed by the attending ph 


ed by the hospital ar attending physician. 


®: 


page 3 should be detached far use as the burial-transit permit. 


may bel 
” TO FUNE! 


¢3 


TO HOSP; 


pa 
ax 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


14, MOTHER'S MAIDEN NAME 


Havrence Os IARW Claxp C, Ash fav 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Add Deo S: CAarC4A SY 


(Yes, no, or unknown) (IF yes, give war or dates of service) 
= | piled SPARES WV dt 277078 ieee eZ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bond (€).] ats INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: al . 
= _ IMMEDIATE CAUSE (o} Ceve OTA Si 3 


ONSET AWD DEATH 
m~- 


a) a DUE TO 


cSPaition ions, if ony, which enue alized 
gove rise to immediote 

couse (0), stoting the under. (° OVE TO 

lying couse lost. © 


3. FATHER'S NAME 


9 7 6 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} g 5 7 = 
CERTIFICATE OF DEATH °. 
~~ ~ 
> 3 = 1 aor Goan ; 2. ae RESIDENCE (Where deceased lived. If institution: Residence before adm 
eo b. COUNTY 
t RYLAL 

Se eS tal aa CSA Vivgryi ae 

2h vie b. CITY OR TOWN (If outiide“corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

g 32 RURAL ond give nearest town} BS. ; va “ 
# Es Lie arma 7 2 aklesxacw wl x 
Seen Q d. TAME OF HOSPITAL not in hospitol, give street oddress] d. STREET ADDRESS 13 RESIDENCE 

Oe ee A} Ob 4 

cess OT (3 : SpoarP- WhnsLarveny Pio Church ST. YeL) Noea—— 
ER § 6 3. NAME OF 4 First Middle lost 4. DATE Month Yeor 

3 -. ; ee 2 

a 3 (Type oF print) VOR IME ENAC® tek Si 0 tt 2 WV DEATH Le ST” is 96. g 
net D 

= § 5. SEX 6. COLOR OF RACE ]7. MARRIED L] NEVER MARRIED [7] ]6,DATE OF BIRTH me yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S = 24 hee spinon Months] Da Hi Min, 
S Fema Le op 77 e. \wiwowen (——Tivorceo FJ andvary 7, 4, 7540 yi ee eee | 
cs 100. USUAL OCCUPATION (Give kind of work, done] 105, KIND OF BUSINESS OR INDDSTRY/11, BIRTHPLACE SS or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retired) 

5 HovSE WIFE Com [feme— CAarfesrown we. S- 

a 

2 

°o 

8 


Then please remave carbon papers. 


the State Baard af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


Zz 


‘ansit permit 


ate has been signed by the ottending physician ond campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death cer 


& 
Ay ‘4 Part Il, OTHER ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S = 
2 Fe yes] x= 
oe pa 
ela = | 20a. ACCIDENT WAS UNDERWXING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
eae & | OR CONTRIBUTING [1] CAUSE EATH 
as G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
fev = 
oss 20c. TIME OF INJURY Month, Doy, Year | 20d. EEE toy ED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or tow (County (Stote) 
soe Fs Hour 9, m. Se Whi foctory, sirdematfice bldg., sr fiek SS tee 
si: = p.m. 19 lot work [J Oe Oo 
=o j 
es = 2\. 1 certify tha yIthis hy fe me the ee fram; tf Yi ror Ee y] : a 19422 thot) (we) last 
<2 f 
ie ay saw the deceased alive hy ca 2...W4O and that death Seclvred ate M, fram the caySes and an the date stated abave. 
£6 [32d SIGNATURE 2 22b. DATE 
5 3 ATTENDIN STAFF — 
au 8 ] Wf] ef FA WA > M.D. | PHYS. DIRECTOR PHYS 
252 és 22c. PHASIIAN'S 22d. ADDRESS, 
a en ey Z we Tae AE WW feo Md) 
ce i 
“«~- = —— —— 
3 a 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR ee. 23d. LOCATION (City, town, or county) (Stote) 
need rn fig 7, 190| BOGE LY CHar Les Townl Usa. 
= & 24, FUNERAL DIRECTOR'S lee RESS 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) pm eae , Onthun £. Fiaua 
ism 9749 Laat + Mhenmet DATE AUG 4 2°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 96 16 
9685 CERTIFICATE OF DEATH 


z, are y Reg. Dist. No. 
. 
wr, 1 [pO ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oh °. °. b. COUNTY 
A Washington eRe. Ma. Washington 
NP “y b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
2 2 RURAL and give nearest town) yy 
Pe Sty Hagerstown 2 days 2 
ee eae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f. STREET ‘ADORE! , e. IS RESIDENCE 
oO = a S OR INSTITUTION A FARM? 
SS County Hospital H ves] No] 
: z 
apes a Middle last Month Day Year 
= = DECEASED 
Ss 3 (Type or print} Samuel Portner 19 
= 3 a 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED & B. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 


lost birthdoy) 


4 yrs. 
11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘White |weowe DO DIvoRcED [J 


iV 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


None 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Pegey Stott lemyer 


INFOR! Address 


(=~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES: 
(Yes, no, or unknown) l (IF yes, give war oF dates of servics 


—NO- 5 
18, CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee 
~ IMMEDIATE CAUSE (0). 


= 
( DUE TO 


16. SOCIAL SECURITY NO. 


Then please remave corban papers. 


Conditions, if ony, which e 
gove rise to immediote 

couse (0), stating the under: ( DUE TO 
lying couse lost. (6 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 
PERFOR) 
ves (No 


20c. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (tote) 
foctory, street, office bldg., etc.) ! 
i 


f 


The law requires thot the death certificate be executed wi 


by the haspital or offending physician. 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20d. INJURY OCCURRED 


While Not while 
jot work [_] of wark 


MEDICAL CERTIFICATION, 


, crematian, or removal, ond in any event within 72 ha 


21. | certify that 


After this certificote has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


$ alive on____* 
(“4 rs) 
232 
Doe 
zzss 
= a a 
325 PHYSICIAN'S 
<r NAME (Type) 
aS od ie URIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2s3 85 EMOVAL (Specify) 
ofo ee g A alley Ce 
- - 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS. GDF. recy ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Al 
{se Scott F. Minnich & Son Smithsburg, Md. [os AG 9 60 fabiise) Cen 


73 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


{[Yes, no, ar unknown) 


NO 09¢| ALBERT ). POWELL JR. 221 SUMMER ST. HAGERSTOWN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (¢}.] INTERVAL BET! 


= 
PART |. DEATH WAS CAUSED BY: a a Cea { verde) wa ie DEATE Y 
IMMEDIATE CAUSE (a) 2 f Aus 
ad » f  oUETO 7 
Conditions, if any, which o) ( yi Aa cow. ¢ : 


gave rise to immediote 


] GU eR” STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 9 6 7} “4 
saned BA ) CERTIFICATE OF DEATH 
z = A> Pee ment ay iu sdeirigh tog {Where deceased lived. If institution: Residence before odmission} 
12 e o. = a. b. COUNTY 
a me YLANI 
se WASHINGTON and || MD. WASH. 
= o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
2s f outsid pee ou d gi y 
8 5 RURAL and give nearest town} > 
a ae HAGERSTOWN LIFE “, HAGERSTOWN 
° 32 om 2s 
= 22 a) g d. WAMEOMBERRTAL {If not in hospital, give street address) d. STREET ADDRESS e. Ele 
= 22 
ao HOSPITAL | x17 _N. Locust st. Nee 
a 2 8 . Peasy First Middle Lost 4. els Month Day Yeor 
© 23% (Type oF print ALBERT D. POWELL SR. Beata 8 8 19 60 
= >oo S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ue rae yeas JF UNDER 24 HRS. 
7 2 . ont 
o, caatt MALE WHITE —|wiooweo¥ orci) [JAN 26, 1899 te ee lea 
a ° 
3 § & 2 100. USUAL eee Ss lag kind oF eee 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or fareign country) 112, CITIZEN OF WHAT COUNTRY? 
2 ‘4 st of working life, even if reti 
ee Fi Spore) leew R GRE MARYLAND U.S.A. 
2 
3 = 4 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
= 286 WILLIAM POWELL MOLLIE GROVE 
cee 
— - 8 x 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 
5 
a5 


(lf yes, give wor or dotes of service} 


Then please 


I, cremotian, or remaval, and in ai 


couse (o), stoting the under, ( DUE TO 
lying cause lost. © 
Paar Il. OTHER SIGNIFICANT C ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
\ ‘ ( 
( <otetin Well Man sil oa 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jat wark [] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (State) 
factory. street, office bldg., etc.) ! 
i 


kd 


MEDICAL CERTIFICATION 


= 


pK to erty _ 19.80 that (I) (we) lost 


After this certificate has been signed by the attendin 


fram the causes and an the date stated abave. 


i) b. DATE 
/ ATTENDING MED. STAFF 7, SIGNED 
p M.D. | PHYS. Director __PHys. 60 


22d, ADDRESS — 


Remy bert Vb Campbell! dacersiawu wd 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


d by the haspital or attending physician. 


RECTOR: 
page 3 shauld be detached far use os the buriol-transit permit. 


-: 


5 
2 
2 
8 
a 
23 
3 
= 
‘6S 
a2 
5 
3 
2 
2 
a 
Fi 
= 


eee. (| 2 Obey | VAIO De le Hae E KS 16 wy MM 
4 7) z 230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
>> A MQY, ipecify’ 
Eee BURTAL ROSE HILL HAGERSTOWN ,MD. 
e e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


FRED W. KRAISS HAGERSTOWN ,MD. 


a 


oateAUG 1 0 '60 


ae 
os 
=> 
© 

2 

ae 
ccs 


Cty £ $i iae 


4 : : ; MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) 


96 vi DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09678 
pe ) CERTIFICATE OF DEATH 
% £F if PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 o. a) 
ily Washington MARYLAND || ° Maryland ® couNTY Washington 
: al 
3 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib #8, CITY OR TOWN (IF outside corporate limits, write RURAL ‘ond give nearest town) 
§ 33 ie ‘ond give neorest town) Ye, 
3 52 gers Years Js, Hagerstown 
et Se ze > 1 | & NAMEOF HOSPITAL (F notin hospitol, give street oddress) “g. STREET ADDRESS o- IS RESIDENCE 
oS bs ( STITUTION: N 
tee) K | Washington County Hospital / 847 Rolling Boad YS] NOK] 
Sy: 5 in Reteces First Middle Lost 4. bad Month Day Yeor 
ays: {ype or print THELMA LORENA PURDHAM pean August 7 1960 
< 
43 cs 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE fn yao TF UNDER 1 YEAR|IF UNDER 24 HRS. 
“J ros! oY} Months} De He 
: 4 Female White wipowen EJ oivorctoL] | Noveriber 21, 1902 a Welles hee eee 
B es 
2 P 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
8 z during most of working life, even if retired) 
$ te | Housewife Luray, Virginia USA. 
3 3 bi FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 38 Walter R, Miller Louise Young 
eS 8 % WAS Hondas Ss eal U.S. ARE onsen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 20, oF unknowe! W ve war or dates of service} 
7 no ey none Mrs. Josephine Coss Hagerstown, Maryland 
& 
a 
s 
= 


x , 
5 up x DUE TO e ‘ 
Conditions, if ony, which ie 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 


the State Board of Health prior ta burial, crematian, ar remavol, ond in any event, within 72 hours ofter death. 


3 
8 
= 
i] 
3 
ao) 
ra 
= 
7] 
r=: eg 
8 € gove rise to immediote 
a & couse (0), sloting the under. (| CUETO 
se 4x ‘ lying couse lost. (3 
eG vera my Inge crse eet 
ae 6 iq “s Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEp TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
2832 5 Qeabutin me lditiny —: eo. 
be eu © 200, ACCIDENT WAS UNDERLYING C1 | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury infPort | or Pert IlAF item Mitthtde fans 
= : & | OR CONTRIBUTING L] CAUSE OF DEATH . 
<eae & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
si es Rigi a 
g B58 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, (County) (Stote) 
S5re a Hour 0. m. 457% While Neronae foctory, street, office bidg., ete.) ! 
z32? = “p.m. va 197 Alot work [] of work 9 H ye 

S=5 ce [oz S 
ease 
e4 = 3 21.1 certify that (I) (this haspital) Lae deceased fram.___£ Ln... Wed, to. AW 19____, that (}) (we) last 
a2 
Zo 3 saw the deceased alive an________#@ -__' 19.69 ang that death accurred at 73454 Pathan the causes and on the date stated abave. 
FE =O3 20. SIGNATURE 2b. DATE 
<557° 5 TIENDING MED. STAFF pm SIGNED 
zoe z PHYS. Director (J) PHYS. O va (Fe) 

ea2 22c. FERN 22d. ADDRESS 

2 ype) 
= 19 
2 Robert F. Keadle, NM. D. 31s mac St., Hagerstowm, Md. 

= 
a 22° ) 230. BURIAL, CIEMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>35 3 EMOY AL (Speci 
eae Buriat 8/10/1960 Rose Hill Cemetery Hagerstown Maryland 
- - 24 FUNERAL DIRECTOR'S ner Ho ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
hey ter = Appser Funeral “ome Hagerstowny Mie —_|oargyg 11°60 | Citar £. Panu 


4 a STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MAR’ 
9688 ALTIMORE 1, MARYLAND 09679 


CERTIFICATE OF DEATH 


ot 


Re 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY 


0. STATE 


Se 
is 
So 
€ 538 Washington MARYLAND Maryland ® county — Washington 
= o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
g A RURAL and give nearest tawn) 
2 $2 LY, | Hagerstown 36 years 7 Hagerstown 
Ee ¥ ¥ d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = OR INSTITUTION ON A FARM? 
sar () % / Washington County Hospital 4d East Wranklin Street Yes C] NOR] 
. § 5 3. pone. First Middle Lost 4. Pgs Month Day ‘eor 
3 (Type ar print} MARGIE ALICE RAFFENSBERGER | ocfatH August 17 19 | 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
(Seal Months] Days | Hours] Min. 
Female White WIDOWED] pvorceo(] |February 6 in 1886 4 yes. 
10c, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
y during mast of working life, even if retired} 
Housewife Baltimore, Maryland U.S.A. 
I }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Stotelmyer Mary J. Bowie 
+5 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) (If yes, give wor or dates of service) 
no | none 
1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}. and, (¢)-] 


32 vonawassata, Coy ia Vaso  Ca\\d 
DUE TO. 
ne 3). » Seve v \ ov aN a 


agree eel NE Ch Pavia sc ARV GRY 


Mrs. Robert Cashman Hagerstown, Md, 


5 INTERVAL BETWEEN 


ONSET eve DEATH 
IVEN IN PART fi 19. WAS AUTORSY 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remavol, and in any event, within 72 haurs after death. 


40 §) tye 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT WAS AUTOR 

3 

6 ie: O no 

& | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rt Piece tent While Nounie factory, street, affice bldg., etc.) | 

2 p.m. 19 lat work = at work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Fined by the haspitol ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled'in by the funeral directar, 


page 3 should be detoched for use as the burial-transit permit. 


M.D. | PHYS. 
go PCat Oe eeme 
F 8 = 23a. BURIAL, SEMEN OR: 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
£52 Burda" | 8/20/1960 Rose Hill Cematery Hagerstown, Maryland 
Ss 2 REC RS, ae Foneral Home ADDRESS: 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 BSF ogy ll Hagerstown, Md, DATE AUG 2.3 ‘60 Onttan £. Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


| c DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } g 6 S {) 
Ld ‘' 
9GRY CERTIFICATE OF DEATH 
~ ve = 
> 3 2 T Wee Ce po 2 usual | RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g &. COUNTY Pp 
* age INGT Meera. * MARYLAND WASHINGTON 
= ole b. CITY oR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo) oe RURAL ond give nearest town) i 
, 22 pe HAGERSTOWN FEW DAYS BIG SPRING 
PS 2g A d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
> Es j OR INSTITUTION sae i ONA FARM? 
eee a NONE Yes f] No [] 
®: 5 NAME OF i Middle Lost 4. DATE Month Day Yeor 
2 es . ry 
part: naperercial MARTIN SHOEMAKER veatH =AUGUST —.25 19_ 60 
7 a 
= aes 5. SEX 10 [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Ti lost ¥) | Mghths | Doys Min. 
= B42 WIDOWED a ovorceot] | DEC. 19, 1871 stoma y 
2 E a 2 100. USUAL pecraToN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /1T. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retired) 
g oe FARMER FARMING MILLSTONE ,MD. U.S.A. 
3 B83 g 14. MOTHER'S MAIDEN NAME 
© 88s 
De Saar f AKER i 
2 8 5 ASED EVER IN U ag FORGES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Oe aa. fas, no, oF unknown) {IF yes, give wor or dates of service) * ‘. wa 9 
e oes | NONE OSCAR B. SHOEMAKER HAGERSTOWN RD.2 
ie g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
pean, PART |. DEATH WAS CAUSED 8Y: 
sro. IMMEDIATE CAUSE (o)__ COT.ON Occlusion we 
= ef% ' 
eee 
a) Sept DUE TO 
ert 7 
3 223 Conditions, f Reh «Carcinoma Prostate 1/h/56 
oe 56 gove rise to immediote 
5) Ske couse (0), stoting the under. ( OVE TO 
Fes ; lying couse fost. ey 
ee Pe 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SeoFs = 
Eusez a ves [] NO 
20 9.26 r6| yg 
rad = = 
ies re © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
LOD = 
Be aa & | OR CONTRIBUTING LD) CAUSE OF DEATH 
2522- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe's & |20c. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town} (County} (Siote) 
wR 55 S 
S5%o4 a fiitcvo. on While Not while foctory, street, office bidg., etc.) | 
z5272 = pom. 19 fot work [] of work 
ogsed i j 
z 2 oe 21. | certify thot (1) (this hospital) attended the deceased fram. /\y 3 25, /60___. 19.60, thot {1) (we) lost 
Zse9 
$ a “fe saw the deceosed olive on___ © 2 (OO _19___.., and that death occurred ot f SIRE be the couses and on the dote stated obove. 
H=652 Zo. SIGNATURI 2b. DATE 
<2G33 DAA oP BR a 
@ | .D. : ‘CTOR YS. 
avis tn 
02s ae | nerHsicangy [Ns 22d. ADDRESS 
= NAME {Ty 
o: oe G. Warden, M. D. 832 Potomac Ave.,Hagerstown, Md. 
t.) - | |S eS ee ee eee 
Beers 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (tote) 
so 23 Bo REMOVAL BURTAL” * ee LLSTONE. MD 
seeks AUG. 28, STONE BRIDGE CEM, | MILLSTONE, MD. 
re Fr 


2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Fm 
K pate AUG 2 9 '60 Orthan £ Moa 


Ll SIBNATUR ‘ADDRESS 
RE BOCA CLEAR SPRING, MD. 


a= 


as 
zp 
La 
pan 
Sz 


nll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 68; 
O7OL MEDICAL EXAMINER’S CERTIFICATE OF DEATH ory 


Reg. Dist. No. 


$3 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
sg : 2. COUN ga STATE bc 
ae % @&shing ton MARYLAND Mg and Washin on 
ae 8 b. CITY OR TOWN itt outside corporate fin, write RURAL ¢. LENGTH OF STAYIN Ib |]. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 e 5 ‘ond give nearest town) 
g* 2 4 {Boonsboro R #1 24 Yre Boonsboro R # 1 
ed f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Sia esa 
2 5 ‘ 
. 5 /\ Bakersville - Fairplay Ra ves DENO 
7 ae 
3 3. NAME OF it i Y 
A MM First Middle ear 
SiS {Type rin OSEPHINE ELIZABETH a 
KS canes 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [[]| 8. DATE OF BIRTH 
“ERE Min, 
ine Female | White |woowom ovo | April 16 1905 d 
Ban oF 1c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By oa Se oe ‘of working lite, even if retired) : 
BEeP es ousewife Own Home akersville Wash Co USA 
Baye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2a08 ohn Sisie Maggie Ga or 
Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Cae (Ye, no, oF unknown) (Uf yes, give wor or dates of service) 
22° No S etebeceteted None Mrs Mary J. Thomas Boonsboro R # 
265. = 
ig SEREIE OF DRA il ppt loots bos evtarbe Mero (OL CSL caali:) Bakersville - Fairplay Rd |sun‘sscan 
Rees PART 1. DEATH WAS CAUSED BY: fi 2 
Se8e i IMMEDIATE CAUSE (0) 
ee CR? £ wero 
= i ¢ i e 
pee Conditions, if onyfwhich rs Self Inflicted 
“3 os gove rise to immediote cause 
Bess (0), stoting the underlying( DUE TO 
2 eo S couse lost. + C= 
or 8g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
selene io] at Fie tt ee i 
gs °F8 4 yess] nog 
ceu > = Pat; ry a 
bREs = pia set SoRtaMtNe y_ [#0 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2x62 i s Patient shot herse with shotgun 
=? oo & | 20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a aaa a Hour o, m. While. Not while factory, street, office bldg,, etc.) | 
Z£5% = 19.60 [ot work [ot work FH Howe iBoonsboro-Bs hineton —Md 
32 e 21. U certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [x], “Inquiry [_], and find that 
ee ze death resulted fram: Natural causes (J, Accident (], Suicide J, Homicide (O. Undetermined couse [1]. 
q gr f 
Lee8 
Se 5 & ip, CHIEF MEDICAL EXAMINER []) pk tad 
b> es .D. 
= i i] 
’ 23 x és ASSISTANT MEDICAL EXAMINER [_] 8-20-60 
2 Se 8 NAME thes Dr. E. W. D - DEPUTY MEDICAL EXAMINER PX 
aziz - To. BURIAL, CREMATION. [22b, DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) (Stote) 
begs pect x A 
oF 2 ) Burie 8/21/60 Lutheren Cemeter Bakersville Wash Co Md 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. KOSS EO ‘2ab. REGISTRAR'S SIGNATURE 
VS. AISME(5) t fe 
eee Andrew K. Coffman Hagerstown Ma, DATE e Catan Sf insu 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 6 OQ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 9 § § 9 


CERTIFICATE OF DEATH 


all 


earns 
io 3 7 1 bee a pean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss o a. ut @. STATE b. COUNTY 
& 3% Washington ONT Maryland Washington 
me b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || J. & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 é 2 Lond give nearest town) am) 
= 52 Y gerstown 31 _years => Hagerstown 
2 22 ¢ ‘ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ea | ‘OR INSTITUTION (220 Frederick Street ‘ON A FARM? 
a 20 Frederick Street ‘fae arate ves] NOS 
h 5 5 | NAME OF First Middle Last DATE Month Day Year 
7 Tire crea LILLIAN ALBERTA SLICK beam = August 5 1960 
° 
es S. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Geers JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) | Months] ©. H Min. 
2 Female White wivowen [J oivorceo] | April 11, 1895 65 ¥. Be alas ait Mae i 
100. USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Wolfsville, Maryland U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry G. Maugans, Sr. Salie Ramsburg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | UF yes, give war or dates of service) 


no none 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e)-] 


17. INFORMANT Address 


Mr. William H, Slick Hagerstown, Mde 


INTERVAL BETWEEN 
er BNO) /EATH 


Lhunw 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A ae eet 
Ly Y, 1 DUE TO ’ : 
Conditions, if any, which o (hx Jiderae = . 0.e 
gove rise la immediate 


Then please remave carban papers. 


couse (a}, stating the under. ( OVE TO 
pion ea q 


transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 


cate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 

5 

2 a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

re Q 

< S ves] Note 
2 = ]20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

io] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
& ry Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

= = p.m. 9 at work [7] at wark 1 

e 21.1 certify that (I) (this resin) 3 attended the deceased fram.//28 19... to 8/5/60... 19.__., that (1) (we) last 
B saw the deceased alive an___© DOR A903 and that death accurred at_©.{,M, from the causes and an the date stated abave. 
£ 

> 

fo 

a) 


Zo. SIGNATURE 5) “Tr " j Tb.0ATE 
J f ATTENDING _ MEO, STAFF Ic 
ret! Y, Vee Mo. | PHYS. Gl opirecror OPH. 8/35/60 


2c. PHYSICIAN'S Tid. ADDRESS x Pp i 
NAME (Type) #56 North | Pot age 


\ A 


page 3 shauld be detached far use as the buri 


z Howard N. Weeks, M.D. ser 
-_: : 
& 3 3 23a. NY Caen 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote} 
>> MOVAL (Specify! 

ots 8/7/1960 Rose Hill Cemetery Hagerstown, Maryland 

-F 24, FUNERAL = Ret ier ti ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. Sh. Petes 
uber — Rouzer era. Nth of Kea 

ae Bh Yeeegey TOL HOME Hagerstown, Mdy [own AUG 11'60 | _C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
969} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9683 


od 


i Bg Reg. Dist. No. 
D = 
g 3. ia PLACE ort DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
2 nA . COUN Q. STATE by Ci 
co af } SAB DINE Ton MARYLAND Penns Vania es 10 TE LENO 
eg \ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autiide corporote limits, write RURAL and give neorest town) 
Be 

5 d, STREET ADDRE a @. IS RESIDENCE 
vg a 1S y ON A FARM? 
aa ake) e+ 4 yes [] NO a 

Middle Lost 4. DATE Month Ooy Yeor 


‘Type or pind) A 


AR 
6 COLOR On RACE]? MARRIED [] an MARRIED Elle. “DATE OF UIRTH 9. AGE al [JF UNDER tYEAR] iF UNDER 24 HRS. 
Months Min, 
ee eg ee es el oe |] 


é 

iS 10. USUAL OCCUPATION (Give kind of work donel t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreigh country) 2. CITIZEN OF WHAT COUNTRY? 
7° during most of working fife, even if retired) 5 

gs were eee =e arerstown Wash o Md A 

oa i; FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

> D 

2 SS gene Ns mi th ve n Regine A 

~ NO] 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a {Ves, no, oF unknown) UF yes, give wor oF dates of service) 

ie R S Dp 


Beata A 980 19 


If ony rN 


Item 18, Give Poges 1, 2, and 3 to the fun 


a -=-----=— ---------| Eugene n a QO e F a obe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 
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font, if ony.’ which 0) 
gove rise to immediote couse 


{0}, stoting the underlying’ CUETO Cerebral Concussion 


couse lost. <7. os Probable Internal Injury 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19.. Bae AM 


fh farm PM3. Page 5 may be retained far ya! 


DIRECTOR: Page 3 should be used os a burial-transit permit, File pages 1 ond 2 with the registrar prior ta burial. 


MED? 
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eae eo CONTRIBUTING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 18.) 
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21, I certify thot | took chords of the remoins described obove, held on Autopsy [_], Inspection (3%, Inquiry [], and find that 
death resulted from: Noturol couses OD. Accident EK]. Suicide im Homicide D2. Undetermined couse D. 


ACTUAL DATE SIGNED 
| Signa tao, CHIEF MEDICAL EXAMINER [7] 
F 3 Rd ASSISTANT MEDICAL EXAMINER [[] 8-22-60 
os 2 NAME (Type) T) BW. Di o, Jr DEPUTY MEDICAL EXAMINER } 
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2° To. BURIAL, CREMATION, | 226. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
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YS. ATSME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
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» 3 . PLACE Gabbe 2. big yeahs (Where deceased lived. If institution: Residence before admission) 
8 ©. COUN % a. A b.. COUNTY 
Bete {7 MARYLAND Z : ava 
38 WW AS H(NGT¢ AS “MA Rca SRE incroa 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWW (if outside corporote limits, write RURAL ond give nearest town) 
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LAL MAAC R VERSING Homi CLENSLDE AVENGE Ono fy 
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12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Uy. 


G4 DUE TO 
\ UY 
Conditions, if any, which 
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19. WAS AUTOPSY 


PERFORMED? 
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‘a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
ale 
Ols 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
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& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INAIRY (Hgme, form, | 20F. (City or town) (County) 
a Hour a.m. While Not while factory, streft Jorficezbldg., etc.) | 
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P19 and that death acclrred 


Q2 Wjeee wt toca’ O_. that {I) (we} last 
fe M, fram the £auses and an the do ted above. 


(State) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ATTENDING STAFF 
PHYS. PHYS. 


MED. 
M.D. DIRECTOR 


TE 
SIGNED 


Pred by the hospital or ottending physician. 


the State Baard of Heolth prior ta buriol, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


STORES 22d. ADDRESS 
NAME (Type) 

& r Bo BURIAL, CREMAGFON, [23b. DATE TWEREOF 3c. AME OF CEMETERY OR CREMATORY 

se REMOVAL (Specify ‘ aa s re a 
ae fours Agel S-(960 [St PauLs @é HAGE RS 
4 24, FUNERAL DIRECTOR'S SIGNATURE 4 ‘ ADDRESS. So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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File poges 1 ond 2 with the registrar prior to burial, cremation, 


item 18. Give Pages 1, 2, and 3 ta the fune 
ith farm PM3. Page 5 may be retained for yor 


in penci 


te should be executed within 24 hours ofter deoth. 


writing the ward “‘pending’ 


forwarded ta the Chief Medical Examiner's Office along 
CTOR: Page 3 should be used as 0 burial-transit permit. 


EDICAL EXAMINER: This certifi 


ttificate, 


Ml 
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cute t 
TO FUNERAL DIRE 
‘or removal, 


TO DE! 


‘VS. ATSME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
969: MEDICAL EXAMINER'S CERTIFICATE OF DEATH (968 


Reg. Dist. No. 
in PO ree 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmitsion) 
b Washington marvano {| SATE Marviand »-COUNY Washington 


b. CITY OR TOWN (lf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN lb c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
‘ond give neares! town} a 


Hagerstown 2 years )_ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) od. STREET ADDRESS. e BN SG 
Washington County Hospital / 27 Red Oak Drive ves] NO Gt 
4. DATE Month Year 


3. NAME OF i ic 
‘DECEASED First Middle Lost 


Day 
2h 


ype or prin) REV AUGUST KARL STENZEL batd August 19 60 
COLOR OR RACE ]7- MARRIED ie. NEVER MARRIED oO 8. DATE OF BIRTH 9 AE (la tea IEUNDER VYEAR| JF UNDER 24 HRS. 
White widowed] —vivorceo] | January 27, 1912 hy mike Ae 


Wa, USUAL OCCUPATI NIG id of ey done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ite, 


during most of working fi in iF reli 


Lutheran Minisper St. Louis, Missouri U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August A. Stenzel Matalda Johannigneier 


Pe [enn | voenogea932 | tess Do a 
{Yes, no, oF unknown) (if yes, give wor or dates of servies) 
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1B. CAUSE OF DEATH [Enter only one coute per line for {0}, (b), and (c).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


puero Coronary Occlusion Old & Recent 


wMyocardial Infarction Old & Hecent 
{0}, stoting the underlying( DUE TO 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)[19. WAS AUTOPSY 
PERFORMED? 
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death resulted from: Natural couses FE], Accident [1], Suicide [[], Homicide [], Undetermined cause []. 
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after death. Page 4 
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c 
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S$ Be 
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§ 2% od ee ea 
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= 6 a& cause (a), stating the ynder- DUE TO 
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a ae 
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25.25 i] 
apa O = | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
234,56 ¥ & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Se2eg & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 5 35 S |20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED [20e. PLACE OF INJURY eaters ra 120. (City or town) (County) (Stote) 
eee | a Haur a. m. While Not while ODP TEIN 3 
Esz°2 g ot work [) of work] 3 " A 
eEe522 Ug j 
£3258 21.1 certify that (1) (this ha ten gate deceased fra (qru- 4a ee Los yf peer 1969) that (I) (we) tast 
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CERTIFICATE OF DEATH 


(M 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
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g 6 g & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUN 


IMA Iz Y LAA fa) Wasuuverens 
CITY OR TOWN Af autside carporate limits, write RURAL and give nearest tawn) 
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Se By 
APDPLETOWwN ' Rugae 
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4 B. 
eK 
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USUAL OCCUPATION. (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHP|ACE (State ar ALY cauntry) 12. CITIZEN OF WHAT COUNTRY? 
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Home B Giese SH Ch MD SA. 


14. MOTHER’S MAIDEN NAME 


1, PLACE OF DEATH 
aS MARYLAND 
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RURAL and give nearest tawn) 


c. LENGTH OF STAY IN 1b 


softer deoth. Page 4 
4 


le 15 RESIDENCE 


. NAME OF 
DECEASED 


(Type ar print) 


ry 


filled in"by the funeral directar, 
Pages 1 ond 2 shauld be filed with 


|, cremation, ar remaval, and in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED helt 16. SOCIAL SECURITY NO. | 17. INFO! 


(Yes. no, of unknown), {If yes, give wor or dates of service) 
i Nine a6 E.Sumapes [nowsepoee MpPi2_ 
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cause (a), stating the under- ¢ OVE TO 
lying cause last. 


Past Il. OTHER bed, SOs ie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Siabitis Mell; tes P nephaitis . | wo not’ 


Ga. ACCIDENT WAS UN§DERLYING '20b. me HOW INJURY OCCURRED. (Enter nature af injury in Pai Part Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


Vb 


The law requ 
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MEDICAL CERTIFICATION 
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ge 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
9695 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09688 


Reg. Dist. No. 
in A al 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
7 
Washington marruano || ° TAT Maryland ‘CONN Washington 


b, CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Hagerstown Hagerstown ' 
r. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ay gearie 
YP, Wash.Co.Hospital 838 Chestnut St. ves] NoCK 


; 5 idle F 
NAME OF Fint Midd) Month oy Yeor 


type or pin) ANNA AMELIA TEMPLON BE August 17, 1966 


5, SEX 6. COLOR OR RACE |? MARRIED {&] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE noon [IFUNDER IYEAR] IF UNDER 24 HRS, 
Female White |wioowog  oworeoG loct. 13, 1912 ; i 


10a. USUAL peter: kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ar most of working lite, even if retired) 0 ii 
ousewife Own home agerstown Wash. Co. Md USA 


hs. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Percy Rhodes Bertha Brewer 


Pio [reezea- p20—40-05721 Frank 2 
No za----__220-49-0372| Frank J. Templon, 828 Chestnut st 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] STOW! pidiietss serween 


oni 


Page 4 shauld be 


is necessary, please exe- 


‘ectar. 
$. 


IF any de 


ge 5 may be retained far your f 
File pages 1 ond 2 with the registror priar ta burial, cremation, 


PART |. DEATH WAS CAUSED 8Y: y ONSET AND. DEATH 
, IMMEDIATE CAUSE {0) f THA ALp AA Bre Lo 


a a O) DUE TO 
Conditions, if any, st 


gove rise 10 immediote couse 
{0}, stoting the underlying( OVETO 


couse lost, e. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. ie a 
a. MI 


YES No [] 


rt 
é 
2 
° 
= 
eh 
o 
72 
€ 
5 
a 
3 
io 
5 
a 
° 
= 
Oo 
cy 
4 
2 
ie 
e 
c 


‘20a, EXTERNAL CAUSE WAS /20b. DESCRIBE Hi INJURY OCCURRED. (Enter nol injury in Port | tI of ii .) 
PRIMART Clos CONGRIEGTING (2 iow (Enter noture of injury in P ‘or Port II of item 18.) 
‘CAUSE OF DEATH. 


———— ee 

20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 

Wor on While Not while factory, street, office bidg., ete.) | 
p.m. 1” ot work [] ot work [] q 


21. V certify that | took charge of the remains described above, held an Autopsy WY]. Inspection 2. Inquiry (7, ond find that 
death resulted from: Natural causes Accident Suicide [], Homicide [J], Undetermined cause D. 


MEDICAL CERTIFICATION 


DATE. SIGNED 


€ 
ro 
3 
no) 
& 
Ss 
r 
§ 
oa 
2 
= 
S 
& 
= 
Si 
a] 
4 
5 
3 
g 
3 
on 
a: 
2 
2 
o 
2 
ol 
ie 
ro 
8 
= 
Fy 
§ 
2 
= 
< 
& 
Zz 
3 
ie} 
* 
< 
es 
[= 
2 


tificate, writing the word ‘pending’ 
farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


Mp. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER i] #/) 17, Ve 


7 kK IN \, 32, erury mevicat examiner C] 
Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
if 


fy) 
Ha asn D ite! 


7 
\ Bu 2 8 O460 Res Haven emete nagers town 
{ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Hac. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
ga nd i Andrew K.Coffman, Hagerstown, Md. pare AUG 23 '60 Onitan f Pinaake 


fl 


ar remavol. 


TO DEP, 
cute f' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () Q 6 § g 
‘ 


9696 CERTIFICATE OF DEATH 


18 PAS or pene 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ou 


a . STATE 
k Washington marvtann | ° *'"'" Maryland » COUNTY Washington 


'b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
Hagerstown = _Hagerstowm 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 


Western Maryland State Hospital 845 Mulberry Ave. ves] NO Bg 


3. NAME OF First Middle last 4. DATE Yeor 
DECEASED 


; —, OF 
(Type or print) Ger. Heel: cL VENTE Sa Host: DEATH ' 19062 
S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Female White winowe [EF —_ovorcto E] | October 10, 1877 Tost 4 ign a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of, werking {ife, even if retired) 


lousewite Zwickau, Germany German 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilheim Sonntag Lydia Grosse 


1S. WAS DECEASED EVER IN U. S. ARMED. iol SOCIAL SECURITY NO. [ INFORMANT Address. 


(fas, no. oF unknown) | UF yes, give war or dotes of service} none Brel. Nevihal Alteran Hagerstown, Maryland 


y the funeral directar, 


s after deoth, Poge 4 
Pages 1 and 2 shauld be filed with 


— 
awe 


< 


1 
, 4 
=. 
a 
a 
a 
13 
5 
5 
D 
€ 
6 
Pa 
= 
4 
ES 
= 
a 
D 
= 
3 
= 
2 
i 
@ 
‘= 
> 
ze) 
ra 
D> 


jn 72 hours after death. 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


[promis cuss, Lodallaes ONE MmaN/ 1 Zags 
DUE TO 


Conditereniranyerehich & acferiosclerasts s generat unknown 


gove rise to immediote 
DUE TO 


Then please remave carban papers. 
cw 


in, or remaval, and in any ev 


couse (0), stoting the under- 
lying couse lost. (2). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. nese a a 
Cardiac Zuyper ties ves JA” NOT] 
20c. ACCIDENT WAS UNDERL’ 20b! DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEAT H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. eel} 
p.m. v jot work [[] ot work 


21. | certify that (1) (this haspital) attended the deceased fram. Jet? (AF, 191 ©, 10-249 , 98g, that (I) (we) last 
sow the deceased alive an Lp. £4 \9BO, and that death accurred at=s 


MEDICAL CERTIFICATION 


mM, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 


Chestaivl- Kam seep Biron ANE a — Ls oot 
erie L.. (gry 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION — town, or ay? 


wee mee on 8/3/1960 Cedar Hill Cemete Washi 


\ “se ERAL DIREC: quape Funeral Home ADDRESS 250. REC'D 8Y wo biel rte i 
X gee 2, Los, Hagerstom, Ma. _|»iG3 © 


4 
Ps 
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S 
3 
ml 
e4 
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3 
3 
© 
3 
e 
oO 
2 
s 
ae 
8 
— 
5 
8 
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i= 
ia 
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ed by the haspital or ottending physician. 


ce) 
Gt 


® 


TO FUNERAL DIRECTOR: After this certificate hos been sii 


22c. PHYSICIAN'S 
NAME (Type) 


page 3 should be detached far use os the buriol-transit permit. 


the State Boord of Heolth prior ta burial, crem 


may be: 


TO HOSP 


ey 
a 


RA 
5M 


S$ 


‘S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


8) 6 g ms DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09699 


met 


- ge 
3% $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eis °. °, b. COUNTY 
ee NASHIA MARYLAND MA LAND RAS ij 
£ Beg B CITY ORTOWN {IF tide corpercte limits, write [¢. LENGTH OF STAY IN 1b |] . c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give Aor town} 
z 825 ond give nearest town i 
2 = R fe 
ee .23 Gy Lit VLA 6 DA‘ AN 0 Oo NISE of? & D al 
-¢ 22g d. Sea ay (If not in hospitol, give street oddress) d. STREET ADDRESS e. is ESE 
5 =F te 
can p Rs ~ Nor eC NO 
s SH a) Ho iTA i: L (CT ft 
@: / 3. mee - First Midd! ; & oS Month Doy As 
= ; irs iddle : tt ‘cor 
Py oan DECEASED | OF 
Sige | [term Jescie Harpavet VALENTINE | 6 ~ 4 __19 60 
i eso, S. SEX 6. COLOR OR RACE |7. eer NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 H 
2esee lost birthdoy) Beas | Hears 
a a se AA LE tic 5 pivorceo [] CH yrs. 
an f 
2 E&- 10. USUAL OCCUPATION aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g 2 R 3 Py) 4 during most of working life, even if retired) 
5 Bee NETIRED Toot CieipkR JA ison Coen So Penwa YS A 
e ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BE eae 
ee ce %, 
& Set BEN ALENriI MAR Swetekey ky Se ee 
ceo. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ac 5 = (Yes, no, of unknown) | IF yes, give wor or dates of service) Bo 
co Siete GA eps iS. MARY VAL EAITINE ONSBORe MpKif _ 
> 28 18. CAUSE OF DEATH [Enter only one couse pey jine for (0), (b). opd (c).] INTERVAL BETWEEN 
3 £08 PART I. DEATH WAS CAUSED BY: ‘ Careleal fyat Migen<k be ia Pg 
fad f 
Bets IMMEDIATE CAUSE (o}, A — —o 
= £85 oo tba, Sf wet0 
£ oS at 
Ba ori Conditions, if ony, x b a ae 
ee ST : oun (b) 
3 BES gove rise to immediote 
ee ae 5 couse (0), stoting the under- { DUETO 
g F %3 s 5 i lying couse lost. (6) 
22352 Cw Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Seog As 
2us2 z ves] no) 
oa 9 2 5 g 
= x = 
Fooes © | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25s 8 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeeg- © ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
serge eee) 2 
g ogo 5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5° ot 5 Hour! o:m. While Not while foctory, street, office bldg., etc.) | 
ase Es p.m. 19 ot work [] ot work CJ ' 
e558 ; : : 
23205 21. certify that (I) (this hospital) attended the deceased fram. f 4 VA... 70, to Ath ht fo . ee, that (1) (we) last 
r-4 ae . 
es = saw the deceased alive ane ttey Hf ___ 1968, and that fs feath occurred at Ajo. Re rom the causes and on the date stated abave. 
He eose 220. SIGNATURE 2b. DATE 
S20 a5 m0 | ABE? aSibcroe HAE pad 
Zoe ee .D. : CTOR 
22.2 2c. PHYSICIAN'S 2d, AD 
cia) 2i5 = s 
3 8 NAME (Type) Wy ig Uk 
Pins Boe. e aj 
<2 ( A 
oie ee eee ee eee ee eee art te E Ae ee ee A A= 
FA Pb gi \ 23a. BURIAL, on 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d ae (City, town, or county) (Store) 
—s WAL (Specify 
zo 4 
Ae Bowac” ue7-1960 |Beave Seave Cprizn WASH, oe Mp 
e FF 


a 


~< 
as 
E> 
2 

RY 

o- 
Se 


f 


) 24. FUNERAGSDIREGTOR’ TUR! ADDRESS 250. _ BY REGISTRAR 25b. REGISTRARS SIGNATURE 
- Ries eae Ios} Pronsioera MIP [mse oce | cae dt fom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9698 CERTIFICATE OF DEATH 


oad 


(9694 


Reg. Dist. No. 


~ oe 
& a2 » PLAGE 2. USUAL RESIDENCE {Where decptyed lived. If instit6Tonf Residence before admission) w 
£ £3 MARYLAND 3 Wi }OUNTY 
3S 
= 3. 3 b. CITY OR TOWN (If outsi limits, write | c. LENGTH OF STAY IN 1b . (If putside €prporote limit?, write RU! ond give nearest town) 
8 8 URAL and give neorest toy | a 
mse 4 
SSS ‘ 
£ «2f)* d. NAME OF HOSPITAL {If not in hosfitol, give street address) |. STREET ADDRESS @. 1S RESIDENCE 
+ =4 ye p ‘ON A FARM? 
cae > AAA WAie L j ; ry ek yes] woh 
@: 5 3. Somes oF First Lost 4 ATE Month Day Yeor 
= — é 
23 (Type or print WOR EW E 7 WAL EP | tam AUG 30 i960 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED f&) NEVER MARRIED [] | & OATE-OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° F e : i? IF { lo bithdoy) [Months] Doys | Hours] Min. 
2s wipoweb [] Divorceo [) } L yrs. 
€ (ae 100. USUAL CUA ON hed kind si reer s 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s 1g most of working life even if retir e — 
% Masset OWN HOME VA. 
; 2 13. FATHER’S sh, 14. MOTHER'S MAIDEN NAME _ 
: ohn Juke énug (Ueher 
8 
2 i WAS Wists EVER INU. S. See Onees 16. SOCIAL SECURITY NO. FFORMANT ddress 
ex, n0, oF unknown) {if 70s, Give wor or service) ay at = ‘y 
i! | Mike 7174| Brook sie Krew — Sse 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), fb). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: F Az 
G r IMMEDIATE CAUSE (0) kK Cae (Qs l | 
= ] } z DUE TO 


costae cam)” oBUbcev7é ACA 7- eh tephuis 18 mo 


ctaathalaey UsTO ss A > Le _ 
en | oe es ea OP Zz yi 
Part Il. OTHER IFICANT CONDITIONS. [TRIBUTING TO DEATH BUT NOT RELATED TO TH MINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee sac 
JJe Lepr ZavaiTiS : tas J he thn & 8 NOD 


¢ ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, 19 Jot work [J ot work [J 


21. | certify shat t attended the deceased fram/J- va " 

alive an__ = Ko whf. and that death accurred al 
ACTUAL LB. Ks 
SIGNATURE, MD. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed 


ELEY Nh city sig stote! 


page 3 shauld be detached far use as the burial-transit permit. 


3 
é mmm A Ava 
ype La SF A pene OS 5 ae eee a dee A PO MA A a Te ee 
8 a] 220. BURIAL, CREMATION, 2b. DATE THEREO) . — (City. town, or county) {(Stote) 
Hei \ PSE Poort Ra Sr RD 
2 \ bik eye i tt ae one | |. REC’D BY REGISTRAR 24b. REGE . URE 
Vs AIS (4) A 0 a 2 nth ' 4 Lica 
15m 9738 N C uBR See TeSEP 6 "60 Onthin a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 


, ( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9699 CERTIFICATE OF DEATH ne 09692 
Te UAE Gee 2. eae yes {Where deceased lived. If institution: Residence before admission) 
“Washington marvano || ° “Waryland washington 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Pr 


he funeral director, 


's after deoth. Page 4 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (e) 


Conditions, if i +e te ¢ «Ve ot f Z 
onditions, if ony, which (o)_& ALE BO arclea Vow : Ld CR AL ‘aed 


Transit permit. 


the State Board of Health prior ta burial, cremotian, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING 01 a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


£ 
= 
3 
s 
8S , Hagerstown 4 Days |“ Hagerstown 
#3 d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
£5 iN NTT ) ‘ON A FARM? 
See ounty Hospital 423 Summit Ave yes) NODK 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Year 
ie ies Sat HARRY BACKER WARNER Sr | om August 8 1960 19 
=3 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In yoor [IF UNDER T YEAR] IF UNDER 24 HRS. 
3: > HS eal Months! Days | Hours} = Min. 
2% Male White |wioowe pe  ovorceoO] | March 14 1890 
€ & ra 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of Bad life, even if retired) 
zee Retired gerstown Wash Co Md. USA 
os g 1a, FATHER'S NRE 14, MOTHER'S MAIDEN NAME 
8) Gie 
Bes James B. Warner Susan Davis 
te ) s, WAS DECEASEDEVER INU. S. ARMED FORCES? [i6, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
acs fes,_n0, oF unknown} {IF yes, give war or dates of service) 
gis No | =e -~09- Harry B. Warner Jr 423 Summit Ave 
g = 3 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] Hager stown Md. INTERVAL BETWEEN 
a x PART |. DEATH WAS CAUSED BY: d We 
5 ra wey IMMEDIATE CAUSE (a) e i ie Oak ro, be, 
£22 od 7 
££5 
me 
S25 
eo 
BES 
ee 0 
3 
a 
4 
° 
2 
2 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Nat while ‘ea street, office bldg., ej 
p.m, at wark [[] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram _4= 1QhY to hcrsry | 192g), that (8) (we) last 
ug £19: Coc? and that death een w. mM, fram the causes and an the date stated abave. 


22a. SIGHATDRE Mb.DATE 
, : ATTENDING 14 MED. STAFF 2 
2 aes Zick M.D. | PHYS Director CL] PHYS. C1) y~ o— fo 


saw the deceased alive an__. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


‘ed by the haspital ar attending physician. 


IRECTOR: After this cert 
page 3 should be detached far use os the buri 


{ Wc. PHYSICIANS = ip 22d. ADDI # 

ee, NAME (Type) 

@: y ™ te bert 1 Conrad (ae BG CS Li Py PLE hed 

a 3 3 23a. ty el eat! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, pete ‘ar county) (Stote) 
2 VAL, (Specify) 3 F 

a urial’ | 8/11/60 R Cem Hi 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Ruste Andrew K. Coffman Hagerstown Md. pate AUG 15 60 Onthun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 ay (} 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 6 8) <i 
eu CERTIFICATE OF DEATH 
~ 
& " rae a. RELA RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é Hs Washington Maryann || Maryland > COUNTY Washington 
= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g RURAL and give nearest town) 
Sao Hagerstown life x Hagerstown 
2 22 d, NAHE OF OSETAL (IF not in haspitol, give street address) d. STREET ADDRESS e. 5 iRESIDENG 
° => OR Il 
Son S Washington County Hospital i 229 Woodpoint Ave. yes 1] No $f 
Rg ° 3. Glen) oe First Middle Lost 4, pare Month Day Year 
23 (Type or print) MARK ELWOOD WILHIDE DEATH August 24 19 60 
S 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEQRR) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=> last birthday) [Months] Days rs i 
2 Male White |wiowe pivorcen(} | August 23,1960 ys. is") 87 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ant None Hagerstown, Md. USA 


FATHER'S NAME 


Donald Elwood Wilhide 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) | Uf yes, give wor or dotes of service) 


No None «D.E.Wilhide 229 Woodpoint Ave.Hagerstown, Md. 


18, CAUSE OF DEATH [Enter anly one cause per line $0 (a), (b). and (¢)-] INTERVAL BETWEEN 
, ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: & { le C4 Za QL: WL i 


IMMEDIATE CAUSE (a) 


14, MOTHER'S MAIDEN NAME 


Gail Lee Silvernail 


Then pleose remove carbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


DUE TO 

Conditions, if ony, which (b} 
iat ins - 

gave rite to immediate | 1. 6 


cause (a), stating the under- 
lying couse last. © 


a Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SpE — 

S ves [[L4oT] 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) none 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

ray Hour a. m. While Not while factary, street, affice bldg., etc.) | 

= p.m. Rone — 19 _|at work [1] at work none t - - - 


- F 
, 1980 , ta_ Aus: . 1980., that (1) (we) lost 
WM, fram the causes and an the date stated above. 
770 RONED 
TTENDING 5 

TAA 4 i BP Hor BE 9-25-60 

72d. ADDRESS ny 5 
502 N. Potomac Street- agerstown, Md 


21. | certify that (1) (this haspital) attended the deceased fram. UE 223. 
pee: Aug 2319__60and that death accurred o 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ied by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond comp 


>. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3 or} 4 Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
> 4 

< ee 8/25/60 Rest Haven Cemeter Hagerstown 

- ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. Witte HERB. 25b. REGISTRAR'S SIGNATURE 
Vals 7] 94> Hagerstom,Md. | are Cnihun f, Foaute 


MARYLAND STATE DEPARTMENT OF HEALTH 


tome 


9 ? 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O96 4 4 
\ s CERTIFICATE OF DEATH j 
< ~ 
> 3 M 2 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 o. COUN ‘ 0. STA’ b. COUNTY 
igh Washington MARYLAND Maryland Washington 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ Es Hager stow” Life Cs Ha t 
3a TSto} gerstown 
3 a) 3 da. Seer on {If nat in haspital, give street address) ~ d, STREET ADDRESS e. EAS 
a a s f * 
cae 04 6 Martin Manor Nursing Home 935 Hamilton Boulevard ves] No 3d] 
@: -™ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=p hiss 
& 23 (Type or print) NETTIE BARBARA WOLFE DEATH August 9 1960 
=8 
= aed 5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED. 8. DATE OF BIRTH 9. RSHaas i) Lace eee aa 
4 2 . janths: jours in. 
x Bye Female White wiboweD [] Divorced [) March 6, 1869 et ti uns in 
e4 a 30a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 during mast of working life, even if retired) 
3S Be Retired Clerk Dept, Store Hagerstown, Maryland U.S. 
rs 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ic ebe David Wolfe Rachael Hawthorne 
& 8 ‘ WAS pase oc Bish U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
the 1. NO. oF uNknown] . give wi dates of servi 
3 Se a 1 [Smorewesere| Qie1<6420 | Mrs, Carlotta Keller Hagerstown, Md. 
o 
3 3 18. CAUSE OF DEATH [Enter only ane couse per line for (9), (6), and (<).] INTERVAL BETWEEN 
= jz PART |. DEATH WAS CAUSED BY: C tL : (3n. ce “i 
° 5 y IMMEDIATE CAUSE (0) ¢ an 
= 43 Alt \- 
= =F . 
£ 
8 
3 
ioe 
2 
z 
3 
c 
2 
= 


After this certificate has been signed by the attending physician and camp! 


& 
rs 
= 
= 
sc 
S 
2 
o 
= 
2 
8 * DUE TO ‘ 3 s 
=3 Canditians, if any, which (b} Oba LA Sbaipeces 
ES gove rise ta immediate 
aé aks {o}, gate the under. f DUETO 
ae lying cause lost. {c) 
235 E = Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
> z 9 = 
£435 < yes [] No 
a305 O 6 
Pees = [20c. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of iter 18.) 
Zoos |b leamereivnsercnaes 
q522— 8 , 
ies ° zs 
Zssas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
S52 et a Hour a.m. While Slat wile. foctory, street, office bldg., etc.) ! 
z 32°22 g p.m. 19 Jot work {7} ot work Hl 
oF, d5 ¥ a é ay = é r) 
Ze2ua 21. | certify that (1) (this haspital) attended the deceased from. Jd G to = et Pee 19. @Othat (1!) pee) last 
z 3 ! 
8 ec ae saw \Hspaieeut olive on... by | 1946. and that death accurred ois pn, fram the causes and an the date stated above. 
Fa ae 38 220. SIGNMTURE 72 SONED 
= 3 ATTENDING MED. STAFF 
4 S go mM a M.D. | PHYS. DIRECTOR Puys. O 
Qe 25 ] 7c CHYSICIAN'S 22d. ADDRESS 
Lu 2 ype) 
oP a) 
a: M. Welty, M.D, 98. Potomac Ave, , Hagerstown, Md... 
Fa Bg° & 23a, BURIAL, CREMATION, | 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~5 8 REMOVAL (Specify) 
ZBL So Rose Hill Cemetery Ha t Ma: 
Ea ote gerstown, ryland 
O-= Or > e 
= - DIRECEOR'S SIGNAT ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= Wouzer funeral Home 


biker, Reiger, Hagerstown, Md. DATE aug 11 "60 Ontan §, Pann 


As 
as 
z> 
La 
a 
oc 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9¢@26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09695 


Hf 3 & Reg. Dist. No. 
8 Bz e 1, PLACE OF DEATH 2. USUAL RESIDENCE (V/here dececsed lived. If Institution: Residence before odmission) 
2s °. . a. STATE b. COUNTY - 

as Washingto MARYLAND Ma. Washington 

23 b. ba} OR TOWN (tt outside corporate finitt, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ou a ase limits, write RURAL ond give neorest town) 

oo ond give nearest town) 

a jan Ma and 

8 5 ¢. NAME OF esta ‘OR INSTITUTION (IF not in hospital, give street atl 1 «Ig RESIDENCE 

a Home Yes on no 

e [3 NAME OF NAMEOF 4. DATE Month 

= ren ori renee snene ae DEATH 8 ~ a Q 

Si 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Jot] 8. DATE OF BIRTH 9. AGE In years TF UNDER 24 HRS. 

= lost birthdoy) Months] Doys | Hours | Min. 
WIDOWED [] Divorced [} 19.1907 yn. 


and 3 to the fur, 


st done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote of Foreign country) i CITIZEN OF WHAT COUNTRY? 


i 1001 Teacher Nerragansett RI. UsGeh, * 


File pages 1 and 2 with the registrar prior ta buri 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W Wood Delia Schmidt 
es nea et rat u. pay erased ly 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes War War 11 Joseph Wood 116 Moore St.Prinston NJ. 


3 
E 
a 
& 
. 
cd 
eof 
o.'5 
33% 
s 
oie 
OND 
vi +d 
gre 
2Bs 
oO 
aa 8 
coe 
£8 
22. 
me 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
eects RT |. DEATH WAS CAUSED BY: 
re es P \ WMMEDIATE CAUSE (0) 
on 
i 224 L DUE TO 
ste 
te {fb} 
a= = 
Ono 
2 535 (0), stoting the underlying( OVE TO 
2. Oo = couse lost. = tc 
= a 
o 8s FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oof 
2509 < yYesx] NO} 
25.8 S 
Bee ae © } 200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gio iS 
sags & | PRIMARY DI or CONTRIBUTING D 
2 ED & | CAUSE OF DEATH. 
o 
Bs ga 8 3 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stotey 
Boge 3 Hour 9, m. Wille. “Nola foctory, street, office bidg., etc.) 
S258 = Pom. 9 at work [] at work [7] ‘ 

3 3 ; 5 ; 
gfz8 21, I certify thot | took chorge of the remains described above, held on Autopsy [3], Inspection ([], Inquiry [7], ond find thot 
age death resulted from: Notural couses {], Accident [[], Suicide Homicide [1], Undetermined couse [[]. z 
275 2 i : 

s “ om” 
Vso 
Loen ’ DATE SIGNED F 
e eck Sarucion + tap, CHIEF MEDICAL EXAMINER [] 
= 3 2 2 3 ASSISTANT MEDICAL EXAMINER [_] 
3 S EXAMINER'S, 
Ss & é NAME (Type) {) ¥. Ditto, J DEPUTY MEDICAL EXAMINER {7} 92-60 
z>° Mo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (tote) 
* 35" y REMOVAL (Specify) 
ae 3 
ie bie. B g 9 0 A ngton Nationa A ogtion 


. i 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SI NATURE 
VS. AISME(5) . SEP 7 *60 Ondo 2. 
5M 9/35 aE DATE 


